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four good things happen to 


your peptic ulcer patient 


when Kolantyl goes to work 


Painful gastrointestinal spasm is relieved 


hyperacidity is neutralized - cellular repair 


is encouraged » mechanical erosion is arrested (1), 


Give your next ulcer patient economical 4-way relief, 


Prescribe pleasant-tasting KOLANTYL GEL. 


@) Johnston, R.L.: J. Ind. St. Med. Asem. 46:869, 1955 


(2) McHardy, G. aad Browne, D.: Sou, Med. J. 45:1139, 1952 


Kolantyl Gel 


Action: 

1, Bentyi* combines spasmolysis 
and parasympathetic - depressant 
actions without the side effects 
of atropine. 

2. Prompt, prolonged neutraliza- 
tion of excess gastric acidity... 
magnesium oxide and aluminum 
hydroxide 

3. Protective, demuicent coating 
action over the ulcerated area 
... methylcellulose. 


4. Checks the mucus-destroying 
action of lysozyme and pepsin... 
sodium lauryl sulfate. 


*Merrell’s distinctive antispasmodic 
that is more effective than atropine 
tree from side effects of atropine.” 


Composition: Each 10 cc. of 
Kolanty! Gel or each Kolantyl 
tablet contains: 

Bentyl Hydrochloride. . 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide. . . . 200 mg, 
Sodium Lauryl Sulfate . 25 mg. 
Methyicellulose . . . . 100 mg. 


Dosage: Gel—2 to 4 teaspoonfuls 
every three hours, or as needed 
Tablets — 2 tablets (chewed for 
more rapid action) every three 
hours, or as needed. 


Supplied: Gel—12 oz. bottles. 
Tablets—bottles of 100 and 1,000. 


T.M. Kolanty(®, Bentyi’ 





The Wm. S. Merrell Company 
CINCINNATI 
New York + St. Thomas, Ontarie 
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They Built an Office—and a Nest Egg, Too .... 97 
Seven M.D.s and a dentist invested $5,000 each in a 
medical building, and they expect returns to snowball 


Doctor by Degrees 
Meet Louis Perlman, LL.B., B.S., M.A. (in languages), 
Ph.D., J.S.D., M.S.S., M.A. (in education)—and M.D. 


MAN on Display 


The first health museum in a hospital informs and enter- 
tains ambulatory patients and sight-seers alike 


What It’s Like to Work for a Union 110 
This typical union-health-center doctor likes his part-time 
practice there. But most union members, he observes, still 
prefer to be treated by their own physicians 


Your Arthritis Patients and You 
What attitude should today’s physician take toward this 
crippler disease that he can’t cure? 


Where Can an M.D. Park? 


Across the nation, that question gets harder to answer. 
Read the results of this recent sampling of physicians 


Sample Filled-In Tax Forms 
These specimen Federal returns—complete with explana- 
tions—will help you to make out your own 





IMPORTANT ANNOUNCEMENT 


As we reported last month, MEDICAL ECONOMICS has 
moved. When you write to us, please use this address: 


MEDICAL ECONOMICS, Oradell, N.J. 
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A step-by-step description, with diagrams, of the best 
ways to add summer-winter temperature and humidity 
controls to the four most common types of heating system 


Don’t Put Too Much Stock in the Averages .... 


A stock ‘average’ mirrors the trend of the market but 
won’t necessarily show what to expect of your holdings 


Get Them to Keep Their Appointments ....... 
Some tactful ways of letting patients in on the fact that 
your time is very nearly as valuable as theirs 


Doctors Put These Students in Medical School . 


M.D.-sponsored loan funds now enable hundreds of young 
people to study medicine. Here are the findings in a recent 
survey of such programs in seventeen states 


The Delicate Art of Dunning by Mail ......... 


When the debtor won’t pay, the right kind of letters will 
keep him as a patient and coliect the account, too 


How to Save Taxes on Investment Income ..... 


Three tax experts collaborated on this four-part article. It 
capsules the best ways to report your dividend income, 
interest income, rental income, capital gains 
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Some challenging commentary from the pen of Dr. Alan 
Gregg, vice president of the Rockefeller Foundation 


Want to Invite a Malpractice Suit? ........... 
If you’re begging for trouble, you can get it—by following 
any of these several easy roads to the courthouse 
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paring the consultant, and the aftermath 
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How to buy a house with resale value © Life insurang 


‘specials’ offered * More care for Army dependents 


More Coverage Coming 


Blue Cross and Blue Shield may 
soon take a giant step into the major 
medical expense insurance field. No 
definite plans have been announced; 
but it’s known that representatives 
of both organizations will consider 
proposals for extended coverage 
when they meet for their Annual 
Conference of Plans later this month. 

These proposals were drawn up 
by a joint Blue Cross-Blue Shield 
committee. They should, if adopted, 
serve as a guide to Blue plans that 
have so far hesitated to venture into 
the major medical field. (Only about 
one plan in nine now offers “catas- 
trophic” coverage. The commercial 
companies, on the other hand, have 
already sold over two million such 
policies. ) 

Exactly what the Blue plans will 
do to make up for lost time—and lost 
customers—won't be known until 
after the meeting. But their joint 
committee's report is believed to rec- 
ommend an unlimited ceiling on the 
amount of dollar benefits payable for 
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PaNOLramMAa up-congremmnea 


for lower medical fees * New survey on patient attitudes e 





any one illness (most commercial 
companies have a set maximum). Ip 
addition, the committee is expected 
to propose an extension of benefits 
for nursing care, as well as for sey- 
eral illnesses not now covered by 
most insurance carriers. 


Drug Prices Defended 


The public often grumbles that 
drugs are too costly—and so do some 
doctors. What the grumblers forget 
is that “antibiotic drugs are a bar- 
gain at any price,” says John L. Bach, 
A.M.A. press relations director. 

It can’t be pointed out too often, 
he says, that “five dollars’ worth of 
penicillin can eliminate the need for 
a $150 mastoid operation and $20 
in hospital bills.” The public should 
learn, too, he says, what the antibi 
otics have wrought in eliminating 














the danger from certain illnesses and 
in cutting down the man-hours lost 
in prolonged convalescence. 
“Compared with early prices, 
Bach points out, “antibiotic prices 
today are inordinately cheap.” He 
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tes some examples of their down- 
yard trend that he feels most people 
wen't aware of: 

“In 1944, penicillin cost $20 for 
am average dose of 100,000 units. 
Today, it is anywhere from two to 
eight cents for the same amount. 
Streptomycin came on the market at 
$15a gram. Today, the same amount 
can be bought for 15 cents. Some of 
the more recently developed anti- 
biotics in the broad spectrum group 
have been cut 50 per cent.” 


T-Men Tune Up 


The income tax filing deadline may 
sill be a month away—it’s April 15 
this year, remember. But Internal 
Revenue agents already have their 
fine-toothed combs ready. 

One indication that returns will 
bechecked more carefully than ever 
this year: In New York City alone, 
the Service has added sixty investi- 
gators to its intelligence division; 
and it has been alleged that many of 
them will be working exclusively on 
doctors’ returns. [To make sure your 
form is in apple-pie order, study the 
sample filled-in tax forms on pages 
130-148 of this issue. ] 


¢.P.-Union Tiff 


The American Academy of General 
Practice, which has often had to 
fight hard to win its members recog- 
nition on a par with specialists, may 
be facing another battle—this time 
with the United Mine Workers. 





Academy spokesmen say the 
union’s seven-state Western division 
(centered around Colorado, Wyo- 
ming, and Utah) recently excluded 
G.P.s from the list of physicians en- 
titled to perform surgery for miners 
and their families under the U.M.W. 
Welfare and Retirement Fund. 

Alleged reason for this action: 
The U.M.W. doesn’t consider 
A.A.G.P. membership requirements 
selective enough to insure “above- 
average competence.” 

The union denies that it has re- 
stricted the G.P.s. It intimates that 
it merely believes surgery should be 
performed by surgeons. Neverthe- 
less, the executive medical officer of 
its welfare fund, Dr. Warren F. 
Draper, and the medical director for 





JOHN L. BACH 


‘Drugs are a bargain at any price’ 
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man Walter H. Judd—himself a phy. 
sician. 

Speaking in the West, the Minne T 
sota lawmaker has issued a step that 
warning. Unless the nation’s me 2 
cal associations see to it that ther 
members “cooperate by k 
fees down,” he says, the country wij 
turn inevitably to socialized med 
cine. 



























Reinsurance Fuel Of 





Although Americans have mop cht 
health insurance than ever befor § ™° 

they still pay for the bulk of ther 
: ; medical care out-of-pocket. Bi 4” 
DR. WILLIAM HILDEBRAND ; Ma 
dence of this comes from Social § May 
For G.P.s, a recognition problem curity Administration figures show. C 
ing that health insurance now pay ~ 
for about one-sixth of the county § hm 
the union’s Western area, Dr. Wil- I 
liam Dorsey, have both indicated a 
desire to clear up any existing mis- Jun 


understanding. Dr. Draper, for ex- 
ample, has agreed to meet with a 
three-man committee of G.P.s, to 
thrash out the matter. 

Says A.A.G.P. President William 
B. Hildebrand: “I think there’s a 
good chance we can straighten this 
whole thing out yet.” 














Fees Called Too High 


Demands for lower doctors’ fees 
come not only from medicine’s op- 
position. Some of those who have 
the profession’s best interests at 
heart have also joined the chorus. 
Among them: Republican Congress- His warning: lower fees—or dt 





REP. WALTER JUDD 
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annual medical bill of $12.4 billion. reinsurance program. As U.S. News 

There’s every reason to believe & World Report points out, the 
that the Administration will make Eisenhower forces will undoubtedly 
heavy use of this fact in pushing its argue that only with Federal sup- 


intry wil 
-d medi 
Medical Meetings in Europe 
Off to Europe? If you are you may want to take a busman’s holiday from 
e moe churches, museums, and cafes. So here’s a partial list of the many medical 


befor | meetings scheduled there during the next few months: 
of their 


t. Evi April 10-18. Aruens. International Congress of Urology. 
a May 23-26. Geneva. International Surgical Congress. 


cial Se. May 26-31. LausaNNE, SwiTZERLAND. International 

S show- Congress of Comparative Pathology. ES 
June 1-4. Lonvon. Representative Meeting of the British 

wes pays Medical Association. 

unity June 13-17. SCHEVENINGEN and THe Hacvue, HOLLAND. 


European Congress on Rheumatism. 
June 18-19. StockHoiM. Congress of the International 
Association for the Study of the Bronchi. 
June 27-28. Panis. International Syndicate of Gynecolo- 
» gists and Obstetricians. 
dily 4-8. Camprivce, ENGLAND. Congress of Interna- 
tional Diabetes Federation. 
q 23-29. CopeNnHAGEN. Congress of International So- 
ciety of Surgery. 
24-28. Geneva. Congress of the International Psy- 
)) #hoanalytic Association. 
25-30. Paris. International Anatomical Congress. 
1-5. SrockHOLM and UppsaLa, SwepDeN. Interna- 
‘ional Congress of Plastic Surgery. 
1-6. Brussexs. International Congress of Biochem- 




























1-4. Verona, ITay. International Medical Con- 

2. Farsourc, SwitzERLAND. International Congress 

"of Angiology and Histopathology. 

pt. §-10. SCHEVENINGEN. World Congress of Anesthe- 

siologists. 

Sept. 12-17. Lonvon. International Congress of Neuro- 
pathology. 

Sept. 13-17. Lonvon. Neurocardiologic Symposium. 

Sept. 20-24. Frersurnc, Germany. International Con- 
gress of European Society of Haematology. 

Sept. 20-26. Vienna. World Medical Association. 
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Unexplained weakness, 
easy fatigability, pallor, 
palpitation, and dyspnea 
on exertion ordinarily are 
the tell-tale signs ofa 
chronic anemia in women 
during the third to fifth 
decades.' 


1. Rath, C. E.: M. Clin. North 
America 34: 1779, 1950. 


When you prescribe 
Armatinic Activated you 
give exceptionally effective 
potencies of all hem- 
atopoietic factors which 
combat both macrocytic 
and microcytic anemias. 


Each Armatinic Activated 
Capsulette contains: 
Ferrous Sulfate 
Exsiccated 
Vitamin Bi2 
Folic Acid 
Vitamin C.......... 
Liver Fraction 2N.F. 
with Duodenum 
(contains Intrinsic 
Factor) 350 mg. 
Average adult dose: 3 capsulettes 
daily. Botties of 100 and 1000. 


THE ARMOUR LABORATORIE 
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port “for the heaviest medical eg 
will the insurance companies 
able “to offer more protection’ 
lower prices.” 


No D.O.s for Hospitals 


At its June convention, the AMA 
may at last remove the stigma 
cultism from osteopathy. But that 
won't make it easy for a D.O. to get 
an appointment to a regular hospital 
—at any rate, not right away. The 
Joint Commission on Accreditation 
of Hospitals has announced that any 
institution that appoints an osteo 
path to its staff will immediately loge 
its approved status. 


New Attitude Study 


The biggest effort yet to find out 
how your patients feel about the 
medical care they’re getting is soo 
to be launched. The Health Infor 
mation Foundation has announced 
its sponsorship of “the first tnily 
comprehensive, nation-wide survey 
ever made to determine people's at 
titudes toward medical services and 
those who dispense them.” 

The purpose of the study, accord- 
ing to George Bugbee, Foundation 
president, is “to compile data useful 
to all groups which encourage, 
through education, the wisest used 
health services and the broadest dit 
tribution of medical care.” 

The project is to be completed in 
about eighteen months and will be 
financed entirely by a $100,000 
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MAXIMUM 


in whatever potency 


is each patient may require 
A.MA 
gma 
we a by facilitating the optimal analgesic medication of each patient 
“> yihout risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 

. to Set have proven their wide range of clinical usefulness — for cases OF 
Lospital dnple headache to many of late cancer. 


iy. The 
litation Tue pharmacodynamic synergism enhances the therapeutic poten- 
' cy of each of the 4 forms available for discriminating prescription: 
nat any 

osteo: mannan 


ely lose ~basic non-narcotic formula 

toch brown and white capsule contains 
hettyealicylic acid (2'% gr.) 162 mg 
Phenacefin (3 gr.) 194 mg 
Phenoborbitel ('4 gr.) 16.2 mg. 


F (Wy r)..0.031 
Hyoxyamine sulfate ('/2900 9 — Phenaphen No. 2 


PHENAPHEN 
nd out with CODEINE PHOSPHATE 1/4 GR. 
ut the Eoch black ond yellow copsule contains: 
- soon The basic phenaphen formula ples 


Codeine phosphate (M4 gp.)........ 162 Mig. 


Infor- Phenaphen No. 3 
* PHEMAPHEN 


unced 
trul wih CODEINE PHOSPHATE 12 GR. 
y foth black ond green capsule contains: 
survey The basic phenaphen formula plus 
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e's at- Getties phosphate ('4 gr. 32.4 mg Phenaphen No. 4 

25 and PHENAPHEN 7 
with CODEINE PHOSPHATE 1 GR. . 
Each green and white capsule contoins: . z 

cord- The basic phenaphen formule "plus “i 

lation Codeine phosphate (1 gr.)........0. 64.3 mg. . 

. 
iseful A. H. ROBINS CO., INC. - Richmond 20, Virginia pe 
rage, Ethical Pharmaceuticals of Merit since 1878 4 ; 
ise of 
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STOP 
USELESS 
COUGH 





” 


Mercodol 
c Decapryn 


@ Antitussive action does not obstruct 
productive cough (Mercodinone) 

® Bronchodilation relieves congestion 
(Nethamine) 

®@ Effective expectorant (Sodium 
Citrate) 

@ Antihistaminic relief (Decapryn) 

Mercodol with Decapryn is an exempt nar. 

cotic. No narcotic order form is necessary. 


T.M. Mercodo! @, Neth ®, Mercod @, ‘Oecapryn’ 
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grant from the Foundation, 
ter is a nonprofit, fact-finding I 
ization sponsored by 200 lead 
the drug, pharmaceutical, che 
and allied industries. 

The actual research will be dom 
by the National Opinion Resear) 
Center of the University of Chicago 
This is the same organization thy 
conducted the Foundation’s surye 
of medical care costs in the U.S. (x 
MEDICAL ECONOMICS, March, 1954), 


Malpractice Rates 


The current leveling-off trend i 
malpractice insurance rates has me 
been reflected in Tennessee. Ther, 
the base rate for physicians hy 
jumped from $40 to $60, while the 
for the surgeons’ classification hs 
gone from $60 to $90. In most other 
states, there has been no rise for 
several months. 


House of the Future 

If you're thinking of buying a hous, 
but aren’t sure you'll want to live 
it for the rest of your life, youll d 
viously want one you'll be ablet 
dispose of readily. 

Of course, there’s no way of tel 
ing exactly what the public taste wil 
be when that time comes. But ifthe 
present trend continues—and mot 
builders agree that it’s likely 
here, according to Business Week, 
are some of the features the average 
American house-shopper is likely 
be looking for: 





to 
combat 
resistant 


bacteria... 


Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“...An advantage of CHLOROMYCETIN appears to be its relatively [f 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic-agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954 
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INDIVIDUALIZE 


SITES OF AcTION 
@ seurasnr 
@ aracsoune 


SERPASIL® (reserpine cr 
SERPASIL@-APRESOLINE® 
APRESOLINE® hydrochloride @ 
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|| Serpasil-Apresoline’ 


| Apresoline’ 
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Edrisal™ 


S.K.F.’s antidepressant 
analgesic 



































for optimum results in 


headache 


‘Edrisal’ 
tablets 
per dose 






Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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{ More and bigger rooms. The 
idea right now seems to be at least 
three bedrooms and two bathrooms, 

{ A bigger plot and more land. 
scaping. 

{ Large glass windows, both front 
and rear. 

{ A two-car garage or carport. 

{ A well-defined dining area. 

{A large, well-lighted kitchen 
with lots of gadgets. 


Insurance ‘Specials’ 


An upheaval now current in the life 
insurance industry is causing wide- 
spread rate-cutting and will prob 
ably lead many a physician to reas- 
sess his life insurance needs. 

In the past, the average person 
who bought insurance—no matter 
how much—was charged the same 
rate per thousand dollars’ coverage 
as everyone else of the same age and 
physical condition. But now, a 
Time magazine points out, “most 
big insurance companies have start 
ed giving quantity discounts om 
what they call ‘specials.’ New York 
Life Insurance Co. and Equitable 
Life Assurance Society [have] cut 
rates some 15% on policies of 
$10,000 and up. Travelers Insur- 
ance Co., John Hancock Mutual 
Life Insurance Co. and others are 
pushing their own specials to meet 
the competition.” 

What accounts for this sudden 
slicing of premiums? An insurance 
executive explains it by saying that 
his company (like other carriers) 
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rob- * « 
ae for the Anginal Patient 
Pentoxylon combines the 
erson bradycrotic, tranquilizing, stress-relieving ef- LASTING CORONARY 
atter fects of Rauwiloid®, 1 mg., with the prolonged DILATATION 
coronary vasodilating influence of pentaerythri- 
va tol tetranitrate (PETN), 10 mg. LOWER PULSE RATE 
Reduced heart rate—due to Rauwiloid--length- 
and ens diastole and leads to better coronary filling pattem — 
» and lessened cardiac work. 
most This new approach reduces nitroglycerin LESSENED CARDIAC 
tart- need, in many instances obviates it; increases WORK 
on exercise tolerance, reduces anxiety, allays ap- 
prehension, and produces objective, ECG- 
rr demonstrable improvement. can. PSYCHIC 
cut Equally indicated in normotensive and hyper- 
tensive patients, since Rauwiloid tends to lower Dosage: one to two 
of elevated blood pressure but does not affect tablets q.id. In bottles 
sur- normal tension. Clinical test samples on request. of 100 tablets. 
tual ® 
are 
ca P EN TOX YY LON 
Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® | mg. 
den 
nce 
hat LABORATORIES, INC., cos ancezes 48, cau. 
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FOR INDIVIDUALIZED 
CONTROL OF 
TENSION PEAKS 


WVew 


Nidar is the new formulation spe- 
cifically designed to control the 
tensions of everyday life. Nidar 
offers sedation when needed 
without drowsiness. 


Each light green, scored NIDAR 

tablet contains: 

Secobarbital Sodium. .... % gf. 

Pentobarbital Sodium % gf. 

Butabarbital Sodium Ye OF. 

Phenobarbital Ye gf. 
Bottles of 100 and 1000. 


Usual tension-controlling dos- 
age: 1 tablet 4 hr. before period 
of morning or afternoon tension. 
(For hypnotic effect without bar- 
biturate hangover: 1 or 2 tablets 
\% hr. before retiring.) 


A 


THE ARMOUR LABORATORIES 
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must compete with General } 
and Westinghouse for the a 
man’s dollar and that the quai 
discount is helping it to do so, 4% 
Even so, some buyers are fing 
that the special policies are 
harder to get. For, as Time 
“most companies require str 
medical exams and one-year | 
vance payment of premiums,” 
considerable number of phys 
are none the less likely to be 
eventually from the lower rate 


Army Bait: ‘More Care” 


Apparently there'll be more 
than less free medical care for 

ice dependents in the future, 
Defense Department has made 
care one of the main planks iniS 
program to “sell” military serviceas 
a career. A bill to implement the 
idea is considered almost certain of 
passage by the present Congress, 


Mass Check-Ups a Flop? 


Multiphasic screening has hada 
sharp setback—and at the hands 
some of its earliest boosters. As te 
cently as 1953, Los Angeles doctors 
hailed the mass, one-shot examina 
tions as a step forward in preventive 
medicine. The county medical a 
sociation even acted as guardian a 
gel and coordinator of the fint 
screening held in the area. But now 
the society has announced that # 
will have nothing further to do with 
such tests. [MorEP 








S87FSS BEER FEB 


Fear is a faithful companion. In 
angina pectoris, particularly, many 
patients live in constant dread of re- 
current attacks. 


Prophylaxis with Peritrate, a long-act- 
ing coronary vasodilator, offers new 
security in a majority of such cases. A 
single dose affords protection for as 
long as 4 to 5 hours, compared to 30 
minutes or less with nitroglycerin. 


Different investigators’~* observed that 
8% of their patients responded to 
Peritrate therapy with fewer, less 
severe attacks . . . reduced nitroglyc- 
erin dependence . . . improved EKG’s. 





XUM 


... through 
the perilous 


night 


\\ 


You can prevent attacks in angina pectoris 


A variety of convenient dosage forms 
now extends these benefits. Peritrate 
Delayed Action tablets (10 mg.), 
taken with the regular bedtime dose 
of Peritrate (plain) help allay the fear 
of nighttime attacks. Adapted to the 
recommended daily dosage of 40-80 
mg., Peritrate is available in 10 mg. 
and 20 mg. tablets. And when added 
sedation is indicated, you can pre- 
scribe Peritrate (10 mg.) with Pheno- 
barbital (15 mg.). 


1. Winsor, T., and Humphreys, P.: Angiology 
3:1 (Feb.) 1952. 2. Plotz, M.: New York State 
J. Med. 52:2012 (Aug. 15) 1952. 3. Daitheu- 
a9. P.: L’OQuest-Médical, vol. 3 (July) 


Peritrate’ 


tetranitrate 


(BRANO OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHILCOTT 


SN 



























‘Thorazine’ is “an effective 
























W 
* heart 
agent for blocking the mech- |= 
° ry 4 colle: 
anism of nausea and vomiting... : 
acea 
minu 
This conclusion was reached after a study of evel 
‘Thorazine’ in 336 patients with severe nausea and the 
vomiting from many different causes, including a 
the following: ‘lt 
drugs such as digitalis, aminophylline, Si 
antibiotics and morphine; infectious or Ang 
toxic reactions, such as gastroenteritis; sup] 
; BE, : Ac tion 
congestive heart failure; peptic ulcer; in- 
testinal obstruction; general anesthesia; ant 

and pregnancy. 
‘ 
Moyer et al.: A.M.A. Arch. Int. Med. 94:497 (Sept.) 1954. per 
way 
for 
* larg 
k - 
lic i 
sert 
but 
‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and me 
100 mg. tablets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls; son 
and syrup (10 mg./5 cc.). Information available on request. me 
no: 
Smith, Kline & French Laboratories to. 
1530 Spring Garden Street, Philadelphia 1 in 
no 
* Trademark for S.K.F,’s brand of chlorpromazine. off 
Chemically it is 10-(3-dimethylaminopropy])-2- er: 
chlorphenothiazine. no 
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What caused this change of 
heart? Says a Los Angeles doctor, 
smming up the objections of his 
colleagues : “The trouble is, the pub- 
licity in industrial plants makes mul- 
tiphasic screening sound like a pan- 
cea for all medical ills. in fifteen 
minutes they give the worker a 
gven-point test. If he passes it—and 
the chances are he will—he goes 
away with a false sense of security. 
He isn’t told that a person can pass 
all the superficial tests and still be 
falling apart at the seams.” 

Simultaneously with the Los 
Angeles association’s withdrawal of 
support for mass check-ups, the na- 
tion's radiologists (then meeting in 
Los Angeles) made an announce- 
ment of their own. Said the Radio- 
logical Society of North America: 

“Multiphasic screening, while su- 
perficially appealing, is a very poor 
way of doing something important 
for the public health. Even on a 
x large scale, it has proved an ex- 
tremely expensive way for the pub- 
lic if all costs are listed. It gives the 
semblance of scientific accuracy . . . 
but yields little in concrete improve- 
and ment .. . It is mechanized, imper- 
uls; sonal, and incomplete. At best, it is 

merely a preliminary step in diag- 


Pak 


-) 1954. 





Do these disavowals mean an end 
to preventive check-ups for workers 
in the Los Angeles area? Probably 
not. The medical society has already 
offered management and labor sev- 
eral substitute plans. One suggestion 
now under consideration calls for 


















Convenient! Complete! 


TUBE-FEEDING 
FORMULA 

supplies essential 
nutrients for 24 hours! 
MIX: 

1 qt. whole milk 

3 cups (405 Gm.) 
non-fat milk powder 

4 heaping tbsps. (60 Gm.) 
GEVRAL PROTEIN 
Water to make 2,000 cc. 





SUPPLIES: 

Liquid 2,000 cc. 
Protein 217 Gm. 
Fat 42 Gm. 
Carbohydrate 273 Gm. 
Calories 2,354 





Geriatric Vitamin-Mineral-Protein Supplement Lederle 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company Pearl River, New York 


*reo. us. PAT. OFF. 
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empioyers, unions, and public health 
agencies to contribute $5 each per 
person for a comprehensive annual 
study of the employe’s health. 

Under this proposal, the various 
tests would be individually adminis- 
tered. And the results would be 
handed over to a paid general prac- 
titioner for coordination. 


How to Pick a Camp 


Going to send the kids to camp this 
summer? Then choose your camp 
soon. Otherwise you may find your 
choice severely limited. So says the 
American Camping Association, 


warning that many good camps are 
largely booked already. 


Some other camp-shopping 

{ If you don’t know of anyg 
in your area or aren't satisfieg 
listings in local newspapers, t& 
sulting a near-by department 
most large stores have camp 
services. If this doesn’t help, 
directly to the association at§ 
Dearborn St., Chicago. 

{ Watch out for high-p 
sales tactics. Good camps thes 
don’t need to resort to them. 

{ Avoid camps that offer 
cut rate for recommending ap 
child. P 
{ Find out as much as youg 
about the camp’s staff. If there™ 
large turnover every year, it’s ang 
healthy sign. 











DOCTOR= 

WE WOULD AGAIN 
LIKE TO REGISTER 
WITH YOU THE 
UNIQUE ACTION 

OF LAVORIS 





By coagulating 

and removing mucus 
accumulations and septic 
exudates, Lavoris effectively 
and safely cleanses the mouth 
and throat. Its stimulating 
action improves tissue 

tone and resistance. 


A PRODUCT © 
OF MERIT FOR © 





THE LAVORIS COMPANY 
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Minneapolis, Minn 





tat therapy 


infection 


Stress... 

















HE AVAILABILITY of such anti-infectives as Terramyein 

Tetracyn and penicillin has not altered the wise adm 

to “treat the patient as well as the disease.” The Nati 
Research Council’ has emphasized that certain water-solub 
vitamins (B-complex and C) and vitamin K are involved ig 
body defense mechanisms as well as in tissue repair and 5 
are required in increased amounts durizg the stress of feb 
infections. Yet there is often a considerable reduction in thé 
normal supply of these important nutritional elements in ~ 
acutely ill patients who are candidates for antibiotic therap 
Unique new Stress Fortified Terramycin-SF, Tetracyn-SF i n 
Pen-SF are formulated in accordance with National Reseatd 
Council recommendations’ for vitamin supplementation in 
or injury, as a significant contribution to rapid recovery nd 
convalescence. The patient is assured the maximum benef re 
modern antibiotic therapy plus the needed vitamin support ™ 
— without additional prescriptions, and at little additionalt 


1, Pollack, H., and Halpern, $. i.; Therapeutic Nutrition, Prepared willy. 
Collaboration of the Committee on Therapeutic Nutrition, Food and Nut 





Board, National Research Council, Baltimore, Waverly Press, 1952. & 











The usual daily dose of 1 Gm. of 
either broad-spectrum antibiotic 

or 600,000 units of Pen-SF supplies 
the equivalent of one Stress Formula 
capsule as recommended by the 
National Research Council, at little 
additional cost to the patient. 





TRESS 
ORTIFIED 


Each 250 mg. Capsule of these broad-spectrum 
antibiotics of choice and each 250 mg. dose 
of the flavorful Oral Suspensions supplies in 
addition to the antibiotic: 
Ascorbic acid, U.S.P. ............ 75 mg. 
Thiamine mononitrate 
Riboflavin 
Niacinamide ............................. 
Pyridoxine hydrochloride . 
Calcium pantothenate ................ 
Vitamin B,s activity 
Folic acid 
Menadione (vitamin K analog)... 


Each Capsule contains 200,000 units of 
crystalline potassium penicillin G plus: 
Ascorbic acid, U.S.P ...................... 100 mg. 
Thiamine mononitrate june 333 mg. 
RIDIN Bookie ce Be 
Niacinamide 
Pyridoxine hydrochloride ........... . 0.66 mg. 
Calcium pantothenate 
Vitamine By activity 
Folic acid 
Menadione (vitamin K analog)... 


PFIZER LABORATORIES, Brooklyn 6, N.¥ 


DIVISION, CHAS. PFIZER @ CO., INC. 














Phospho-Soda /-....)- 


A laxative of choice for more than 60 years 
because it’s gentle, prompt and thorough. 
Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 

48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough . . . 

the FLEET ENEMA in the ‘‘squeeze 
bottle” Disposable Unit. 

“Phospho-Soda,” “Fleet” and “Fleet 

Enema” are registered trademarks 

of C. B. Fleet Co., Inc. 

| Cc. B. FLEET CO., INC. 
| LYNCHBURG 

| VIRGINIA 





A gentle reminder . pres 


Phospho-Soda 








Pedy 


fits 


When you use B-D MULTIFIT SYRINGES you get 


ease and speed of assembly —less labor Tedious matching 
of parts is eliminated. 


lower replacement costs Unbroken parts may be fitted to intact 


opposite parts— because every MULTIFIT plunger fits every MULTIFIT barrel. 


reduced breakage Because it’s molded, the MULTIFIT Syringe barrel 
is tougher — stronger — more resistant to breakage. 
longer life The clear glass molded barrel virtually eliminates 
loss due to friction or erosion. 
2 cc., 5ce., and 


sizes now available: | 10 cc.—LUERLOK® 
or Metal Lver tips. 


Becton, DickiNSON AND COMPANY * RUTHERFORD, N. J. 


B-D, MULTIFIT, ANO LUER-LOK, T. M. REG. VU. 8. PAT. OFF. 







































the 
N.N.R. 
Monograph 


-_-, 
Seer 
+ COUNCILON pp 
DHARMALY 


CHEMISTRY 








easy to am 


For literature and reprints write: 
AEROPLAST CORPORATION 429 Dellrose Avenue, Dayton 3, Ohio 
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Supplied in 6 oz. aerosol-type dispenser. 
Available through your surgical dealer or prescription pharmacy. 


CC Vinesate— (Aeroplast) 


Vibesate is a modified polyvinyl plastic that forms a rapidly 
drying, transparent, pliable, and occlusive film when applied 
topically as a liquid spray containing a suitable volatile solvent 
and gaseous propellant. 


Vibesate is useful as an occlusive surgical dressing for burns as 
well as for operative wounds and other surface lesions, particu- 
larly when use of gauze or other fabricated dressings is undesir- 
able or inconvenient. The film also is suitable for covering certain 
skin eruptions, including macerated excoriations, decubitus and 
traumatic ulcers, and abrasions. 


\: Spray a light film onto aseptic dry wound 








from a distance of 6 to 12 inches, 
Cover adjacent area of intact skin 

to provide anchorage. 

Hemostasis should be complete. 

May be applied over sutures. 


2. Allow film to dry for 30 seconds, 


™ ( sufficient time for the acetone solvent 
to evaporate) 


3. Repeat “spray and let dry” procedure 
(steps 1 and 2 above) two more times. 


Aeroplast is sterile 











DE 





in liver and gallbladder disorders 











wound “,..due to the production of true hydrocholeresis — 
a marked increase both in volume and fluidity of the bile.”* 
“...the objectives of the principal therapy cannot but be furthered....”* 
“...confirmed further by the clinical experiences reported.”* 


DECHOLIN’and DECHOLIN SODIUM’ 


dure (dchydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


Decholin Tablets, 3% gr. (0.25 Gm.); bottles of 
100, 500, 1000. Decholin Sodium, 20% aque- 
ous solution; ampuls of 3 cc., 5 cc. and 10 cc.; 
boxes of 3, 20 and 100. 


Schwimmer, D.; Boyd, L. J., and Rubin, S. H.: Bull. New York M. 
Coll. 16:102, 1953. 


AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto eos 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


Accepted for Advertising 
in Publications of the 
American Medical Association 
TAMPAX INCORPORATED 
Palmer, Massachusetts 

ME-35 
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“Which vitamin drops should I use?" -- 
she looks to you for specific advice. 
And when you specify easy-to-take 
Vi-Penta® Drops *Roche,* you know 

they are dated to ensure full 
potency..ethey contain synthetic 
vitamin A plus seven other vitamins 


(including B¢)...and they taste good. 














When you prescribe Gantrisin® 


"Roche,' you may be sure of 


good -=- so good even sick 
children take it gladly -- 
and it offers wide-spectrum 
antibacterial therapy that is 


usually weil tolerated, 


(acetyl) Pediatric Suspension *}' 


two things: It really tastes i 





= ~~ em wes otf Se 


OF 




















Guards Your Recommendation 
ae | Five Important Ways 


(1) Here, at the famous Carnation Farms 
near Seattle, Carnation’s vigilance begins. 
Cattle from the world-champion Carnation 
—.§' bloodlines are shipped to Carnation sup- 
plier herds throughout America. 


Thus, daughters of such famous champions 
= as Carnation Ormsby Madcap Fayne and 
Carnation Homestead Daisy Madcap help 
in improving the milk supply of Carna- 


tion plants. 
A NEW IDEA 
More and more physicians 
are suggesting the use of 
reconstituted Carnation Milk 
during the transition period 
between bottle and cup, to 
avoid digestive upsets and 
encourage baby’s ready 
acceptance of milk 
from the cup. 


ee 


(Ke 





















How Carnation protects the baby’s 
formula from farm to bottle 











(2) Carnation supplier 
herds and equipment are in- 
spected regularly by Carna- 
tion Field Service Men. 





(3) In the Carnation Labo- 
ratories, research guards the 
purity and the nutritive val- 
ues of Carnation Milk. 





(4) Carnation Milk is proc- 
essed solely by Carnation, 
in Carnation’s own plants, to 
Carnation’s high standards. 





(5) Carnation store stocks 
are date coded, inspected by 
Carnation salesmen to as- 
sure freshness, high quality. 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 
STOCKING THAT 
DOESN’T LOOK 

LIKE ONE 


So sheer, your patients will 


wear it cheerfully — yet 


it gives correct, 


graduated 


support from 
ankle to thigh 


Now you can prescribe elastic 
stockings that are truly sheer 
and inconspicuous. So sheer 
and dressy-looking, in fact, 
your patients can wear them 
without overhose.(No patient 
co-operation problem with 
these stockings.) 

Yet sheer as they are, Bauer 
& Black elastic stockings give 
proves remedial support. 

hey’re knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours, avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, gently speeding venous 
flow. 

Shouldn’t you prescribe 
Bauer & Black elastic stockings 
next time? More doctors do. 


34 
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Shaded area 
indicates correct 
pressure pattern of 


| (BAUER & BLACK) & 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 West Jackson Bivd., Chicago 6, Ill. 
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<r 
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TTT TPT 


Here is the modern prescription for nonfebrile sore throat. 
Wysiotic Troches combine three antibiotics—without 
penicillin—for broad local attack against the commonly 
mixed oral pathogens. Gram-negative, gram-positive ther- 
apy with no danger of sensitization or resistance to 
systemic antibiotics—spares them for more serious illness. 
Effective, palatable, safe. 


WYBIOTIC’ 


BACITRACIN « NEOMYCIN « POLYMYXIN 


TROCHES 
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BURTON, MANOTES! 
300 mm MERCURIAL All Purp 
Pocket Size SPHYGMOMANOMETE 


Fm SEALED-I\§ 
, ACCURAC 


Yes ... full scale 300 mm mer 
measurement with accuracy “SEALED. 
IN" at the factory! Use the MANOTES 
in your office . . . on your desky 
with special wall bracket or portak 
floorstand. Slip the SAME instrumer 
into your pocket or bag for hom 
calls, with confidence that the Bure 
MANOTEST'S findings are alway 
comparable. Ideal for every use is 
hospitals, clinics, offices and schook 


MORE FEATURES with 
BURTON MANOTESI 


Full 300 mm mercury measure 
ment . . . Big easily readable 
ANGLED scale . . . Leak-prool, 
can't lose mercury , . . Corrected 
for position, vibration or shotk.., 
Special means for keeping mer- 
cury clean . , . Impressive NEW 
LOOK .. .“*Quik-Hook” cuff; long 

V ; tube leads . . . Protective zipper f 
NX VAY. carrying case. Colors: Ivory, Grey — = 
ASF 7 or Mahogany. e 
qua PRICE ONLY 44° 


Complete with self-adjusting “Quik 
ON FLOOR hook” cuff, extra long tube 
STAND BASE bulb and zipper carrying case. 


a ihr Saari ..| ORDER FROM YOUR D 
rin aaen MANUFACTURING COMPAS 
11201 WEST PICO BOULEVARD ° LOS ANGELES 644, © 
Manufacturer of Precision Pressure Instruments for Professional Use, Aircraft, Armed Fore 







| —/ 
CARRY IT 
ON CALLS 







a illest ie, 


FOR YOUR 
OFFICE DESK 


































Pain has two aspects—physical and psychic. Most analgesics, 
however, treat only physical pain. But as Krantz and Carr point 
out: “. . . the emotional trauma produced by the pain is an 
essential segment of the pain syndrome which must be treated.”! 
‘Daprisal’ does just that. ‘Daprisal’ relieves the psychic 

aspects of pain because it contains the components of Dexamyl* 
~-S.K.F.’s widely prescribed mood-ameliorating preparation. 


‘Daprisal’ also relieves physical pain because it provides the 
combined analgesic effect of acetylsalicylic acid and phenacetin 
—potentiated by amobarbital. 


DAPRISAL 


for the relief of pain and the mental and emotional 
distress that prolongs and intensifies pain 


Smith, Kline & French Laboratories, Philadelphia 
1. Krantz, J. C., amd Carr, C. J.: Pharmacologic Principles of 


Medical Practice, Baltimore, Williams & Wilkins Co., 1951, p. 587. 
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“Thank you doctor for telling mother about... 





reli 

ute: 

ET] he Best Tasting Aspirin ‘| he Flavor Remains Stable WB. of 24 febhis Ted 
you ¢an presoribe down to the last tablet (2s grs.each) fF tis 





We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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not necessarily ye 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes .. . Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


pat 
a 





to asthma? 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 
Theophylline 


Ephedrine HCl 
Phenobarbital 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNE R- 


CHILCOTT 











A New 
improved 


Formula 


VIOL-IRON 


The Newest Advance 
In Antianemia Therapy 


The new Mol-Iron Panhemic formula in a 
daily dose of 2 small capsules provides: 


@ One U.S.P. Oral Unit of antianemia 
activity fortified with an additional thera- 
peutic amount of vitamin By as a further 
“safety factor.” 


@ Folic Acid and Ascorbic Acid—therapeutic 
amounts for those anemias responsive to 
these essential hemopoietic factors. 


@ Mol-Iron—clinically established as the 
better tolerated, most effective iron therapy 
known. 


@ Essential B-vitamins—to relieve compli- 
cating nutritional deficiencies. 




































Here is the new 
Mol-lron Panhemic formula 


The daily dose of 2 capsules contains: 


Mol-Iron (the superior form of 
oral iron)* 
Ferrous Sulfate......... 1 Gm. 
Molybdenum Oxide... 15.4 mg. 
Vitamin B,. with Intrinsic Factor 
Concentrate. .1 U.S.P. Oral Unit 
Folic Acid... 5.0 mg. <— doubled 
Ascorbic Acid ..-.. 150 mg. 
Vitamin B,, Activity ** . “ 
tees « 15.0 mcg.<— added 
“safety factor” 
Thiamine Mononitrate........... 
mecscace. 4Q.4— added 
Riboflavin....... 4 mg.<— added 
Nicotinamide... 20 mg.4— added 


*Well-tolerated, more effective 
Mol-Iron is an exclusive, patented, 
coprecipitated complex of ferrous 
and molybdenum salts which 
exhibits unique advantages as a 
hemopoietic agent. 

**as derived from Streptomyces 
“fermentation extractives. 


Supplied: bottles of 60 and 500 
capsules. 

White Laboratories, Inc. 

Kenilworth, N.J. 
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Tri-Synar is predominantly a parasympathetic sedative and combines anticholinergic, a 
and direct musculotropic action. 

Now, with Tri-Synar, you can control smooth muscle spasm with only a fraction of the usual ded 
belladonna. Extensive clinical studies show that effects are truly therapeutic. Belladonna side action 
are seldom, if ever, encountered. 


Triple synergism—implying triple points of attack—greatly 
increases the range of usefulness of Tri-Synar 


Musculotropic 





Each Tri-Synar tablet contains: 
Powdered Extract of Belladonna* 
Phenyltoloxamine 


Ethaverine Hydrochloride 


*The amount of belladonna is equivalent to 2.5 minimsd 
tincture of belladonna. 


Supplied in bottles of 100 tablets. 
anticholinergic istaminic 


Excellent anticholinergic effect 
Antihistaminic effect } @- 1m 


Excellent antihistaminic effect 
Low toxicity (drowsiness remarkably rare) 
Atropine-like effect 





Musculotropic effect 


Excellent in inhibiting smooth muscle spasm 
of gastrointestinal and biliary tract RINE 

Atropine-like effect 

Free of addicting properties 








LE SYNERGISM PROFOUNDLY MAGNIFIES 
THERAPEUTIC EFFICACY 


> | Tamme semaines rt 


B 





+ + 


se + PHENY GUGM INE 
? See, 














Al mg 4 ® Spastic and functional conditions 
7 a of the gastrointestinal tract (including 
20.0, spastic colitis, epigastric distress, 
20.0 mg 3 adjunctive therapy in peptic ulcer, spastic constipation). 


minims o | + ; © Biliary syndrome (dyskinesia, cholecystitis) 


2 and Administration ~ ; 
tablet 1.4. oF a. th mena can taba ds 


c pov ‘ 3 ee 
eat. y ay 


THE Pelt 


- A DIVISION OF ARMOUR AND COMPANY « KANKAKEE, ILLINOIS 















New phosphorus-free 
prenatal dietary supplement! 














































S 
" 
Cyesicaps Prenatal Dietary Sup- g 
plement provide both mother a 
and child with needed vitamins 
and minerals. Calcium is sup- P 
plied as calcium lactate, the vi 
most readily assimilated form. 
This phosphorus-free formula, a 
requested by many obstetri- 
cians, is indicated throughout fr 
pregnancy and lactation. h 
Cyesicaps are dry-filled, soft- 
gelatin capsules (an exclusive Ww 
Lederle development!) and te 
cause no oily aftertaste. : 
ti 
Recommended dosage: 1 or 2 
capsules 3 times daily. SC 
Ww 
Prenatal Vitamin-Mineral-Capsules Si 
Six capsules supply: “\ 
Calcium Lactate, 3720 mg.; Calcium (as Lactate), 600 mg. (40% MDR); Intrinsic Factor Concentrate, a 
1.5 mg.: Vitamin A, 6000 U.S.P. Units (150% MDR); Vitamin D, 400 U.S.P. Units (100% MDR); Thiamine [o 
Mononitrate (B:), 1.5 mg. (150% MDR): Riboflavin (B2), 3 mg. (150% MDR); Niacinamide, 15 mg.; Vitamin 
B12, 6 micrograms: Ascorbic Acid (C), 150 mg. (500% MDR); Folic Acid, 2 mg.; Pyridoxine HC! (Bs), 6 mas ch 
Calcium Pantothenate, 6 mg.; Vitamin K (Menadione), 1.5 mg.; Iron (as FeSO. exsiceated), 15 mg. (100% f 
MDR); Vitamin E (as Tocophery! Acetate), 6 I.U.; Iodine (as KI), 0.1 mg. (100% MDR): Fluorine (@ tie 
CaF2), 6.09 mg.; Copper (as CuO), 0.9 mg.; Potassium (as K2SO,), 5 mg.; Manganese (as MnOz), 0.3 me; 
Magnesium (as MgO), 0.9 mg.; Molybdenum (as NazMoO4, 2H20), 0.15 mg.; Zine (as ZnO), 0.5 mg. MDR— Wi 
Minimum daily requirement during pregnancy and lactation. th 
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. tt 
er eC ers Hospital X-ray and lab work ¢ 
‘ When doctors get married * Do closed panels really deny free 
: choice? * A proposal for an A.M.A.-sponsored retirement plan 
\ ¢ Premature publicity on the latest medical discoveries 
Fees Too High? Since the girl was blinded in an 
, Sms: According to your article, auto accident, her head having pre- 
“Medical Social Service Gets Big- sumably gone through the wind- 
gest Test,” a New York City griev- shield, her eyes wouldn’t have been 
ance committee not long ago ap- truly macerated. According to Dor- 
proved a doctor bill of $105 for ten land’s medical dictionary, -macera- 
visits (including penicillin shots) in tion is “the softening of a solid by 
an influenza case. soaking.” Stedman gives “emaci- 

I take issue with this. No ten visits tion” as a second meaning. Yet the 1) 
from an M.D., plus all the penicillin word “macerated” is frequently 
he can stow away in the patient, are used, as it was in Medic, to mean 
worth that amount. The tendency “mangled” or “lacerated”. . . 
to overcharge, regardless of the pa- From your description of the pro- 
tient’s economic status, has become —_ gram, all scripts must be passed by 
so widespread that we're going to Nn exacting board of M.D.s. Just 
wake up some morning and find our- how exacting, I wonder. Physicians 
selves working for Uncle Sam. . . can perhaps be excused for syntac- 

E. J. Fogelberg, M.v. tical and grammatical errors in 
St. Paul, Minn. their writings, but hardly for gross 
misuse of terms peculiar to the pro- 

More on ‘Medic’ fession. 
Sirs: In your recent article about T. S. Lloyd Jr., M.p. 
_ “Medic,” you quoted Max Konrad Fredericksburg, Va. 

a [one of the TV program’s “doctor”- 

— characters] as having said a pa- Sms: ... In watching the first epi- 
— tient’s eyes were “macerated.” This sode of Medic, every anesthesiolo- 
MDR- was indeed a correct quotation. But gist in the land must have been 






the word was incorrectly used in amazed to see the “doctor” reach 
the first place. back further and further into the dis- 
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carded past of therapy in his efforts 
to make the baby take its first 
breath. 

Now you quote a real, live M.D. 
as having said that “any sophomore 
medical student knows [that stick- 
ing his thumb up the anus] will 
make a baby breathe faster than 
anything.” 

That man’s remark is an insult to 
the caliber of teaching in our 


schools. Medical schools today are 


teaching that the apneic baby is 
suffering from oxygen lack, which 
has made its respiratory center un- 
responsive to normal intrinsic stim- 


ulation. The way to start the 
breathing is not to whip the baby 
with chemical or physical stimuli 
but to restore normal oxygenation to 
the brain. Mouth-to-mouth breath- 
ing, or gentle inflation with a bag 
and mask, will serve. 

Incidentally, it’s too 
camera “panned” down on the baby 
used in that story. It was obviously 
all the time! 


W. Allen Conroy, M.p. 
San Rafael, Calif. 


bad _ the 


breathing 


Hospital Matters 

Sirs: Our hospital has just passed 
a ruling, on a year’s trial basis, that 
all entering patients are to have a 
routine chest X-ray. Of course, the 
doctor has the privilege of canceling 
it, but this is seldom done... 

The cost of hospitalization is 
mounting these days, and I don't 
feel that still more items should be 
added to all the routine procedures 
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already charged up to the patie 
I must say, though, that most of & 
doctors in my community disg 
with me I'd appreciallll 
readers’ opinions on the subject) 
F. Dixon Whitworth, 
Front Royal, 


Sirs: It may be true, as one of 
correspondents recently comp! 
ed, that in some hospitals no k 
ratory examinations can be done} 
tween 4 p.m. Friday and 8 
Monday. But I'm quite certain ¢ 
most hospital laboratories are cow 
ered during those hours. 

For instance, in the hospital Fj 
connected with, the technician 
hours are staggered, to give 
coverage Monday through Sa 
from 8 a.m. until 6 p.m. After 6p 
(and all day Sundays and holida 
“night technicia 


two so-called 


are on call... 


M.D., New Yo 


Marriage for M.D.s ' 
Sirs: A recent correspondent madé = 
the shocking comment that young — 
residents often have to “sponge” omy 
their relatives because theyve7 
“made the stupid mistake of getting 
married and having a family.” 
Many of the young doctors I 
know marry during their student 
days and find a happy home life am; 
excellent basis for study and = 
achievement. Financial security 8% 
often achieved when the wife 
tinues at the job she held 
marriage ... [MOE 








Sorueor 


is a Miracle-Reducer 


Want the latest in “wor 
der’’ diets? See Mrs 
Sprucer. Like so man} 
other food faddists, shj 
needs a sound dietary, in 
cluding a potent multiple 
vitamin supplement lik 
Daya.ets. (Just one tinj 
tablet more than meet 
the normal daily require 
ment of essential A, D, ¢ 
and B-complex vitamins; 

Won’t you recommen! 
a Daya.et a day for a 


your “Mrs. Abbott 
Sprucers”’? 
Dayalet; 


(Abbott's Multiple Vitamin] 





+ A DAYALET A DAY supple 


Vitamin A... 10,000 v.s.P. un 


(synthetic ) 
Vitamin D 

(viosterol ) 
Thiamine Mononitrate 
Riboflavin 
Nicotinamide 
Pyridoxine Hydrochloride. .1.5 4 


Vitamin By. 
Folic Acid 
Pantothenic Acid 
Ascorbic Acid 





XUM 














sy 
Gratifying 


a d=t-j ololal-{- mia 
DB] F-Vel-)amac-t-ja 


A typical case of diaper rash before 
treatment, characterized by excoria- 
tion and soreness. 


After only one week of local applica- 
tions with White's Vitamin A and D 
Ointment at each diaper change, the 
skin surface is normal. The soothing, 
protective and healing action of 
White's Vitamin A and D Ointment is 
the reason why it is used so exten- 
sively in this condition, 





White’s Vitamin 
A and D 
Teli aliaal—jal' 


XUM 





XUM 


mrr-laleom —leler-tih', 
eV P- lel (-mia| 
oi-) 4-18 - me Ocolaleiiiie)al— 


6 days after radical mastectomy, the 
defect is filled with postage-stamp 
grafts, and application of White's 
Vitamin A and D Ointment begins. 


After only 14 days of therapy with 
White's Vitamin A and D Ointment, 
solid healing of the postage-stamp 
grafts has taken place. 


au laleiier-tale) at—* 


Vialoleiaa) burns 


L 


1og- 08 lear balou r-lot-ia-balelal 


ol =fek-Tel a = = ele- tile lal 
hafing fissured nipples 
rele} i-jeh ame ilot-1a-] «4 
White s-Vitamin A and D Ointment presents the natural A.and D vite 
a pleasantly fragrant lanolin-petrolatum base. It does not stain t x 
BORATORIES, IN<¢ KENILWORTH. N 
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bottled in bond 


When overindulgence is the cause 
of gastric distress, consider 
BiSoDoL Mints for your patients. 
BiSoDoL Mints help restore a normal 
pH quickly, without acid rebound, 
without constipating effects so 
common to other antacids. BiSoDoL 
Mints are a well balanced 
combination of Magnesium 
Trisilicate, Calcium Carbonate and 
Magnesium Hydroxide, proved 
most effective for relief from 
hyperacidity. BiSoDoL Mints are 
pleasant to take too. Remember 


BiSoDoL Mints. 


fast-acting { BiSoDol, } mints 
+ “ ® = 


~~ - 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY NEW YORK, N.Y. 





50 MEDICAL ECONOMICS MARCH 1955 








LETTERS 


The one essential factor is oby 
ously the postponement of childrey 
until the young doctor is well on his 
feet. It would seem superfluous yj 
this day and age to remind aw 
member of the profession that We 
have medically accepted means of 
contraception to achieve this de 
sired end. 

Charles M. McLane, mo, 


Planned Parenthood Federation of America 
New York, NY 


Sirs: The young M.D. who said 
he'd made a stupid mistake in get- 
ting married complained also that 
“in most hospitals, janitors are paid 
far better than internes and reg- 
dents.” Has he ever stopped to think : 
that the janitor in his hospital wil 
still be getting the same salay 
twenty-five years hence, while he, 
as an M.D., may be drawing fiftyto 
seventy-five thousand a year?.., 
T. S. Kimball, ma. 
Glendale, Calif, 





Sirs: You recently published a let 
ter from a woman who bemoans the 
fact that she married a doctor. | 
have nothing but sympathy for het 
But I’m afraid she shouldn't blam 
her marriage to an M.D. for her sad 
lot. I think she shouldn’t have mar 
ried—period. 

I've been a doctor’s wife fr 
twenty-four years, and I certainly 
don’t feel I’ve had a hard life. I work 
with my husband in the office and 
know all his patients by their firs 
. . When I had the mistor 
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names . 




































Is there a difference between ACTH and 
1 on his cortisone (or hydrocortisone) at the 
soul adrenocortical level? 

nd any 
that we 
oa Yes, There Is A Difference! 
1, MD. 
| America 
ork, N.Y 
ACTH therapy stimulates the adrenal cortex to 

ho sai produce larger amounts of the vital corticosteroids, 

















. Ss the greatest gain being made in the compound F— 
re pai like steroids (hydrocortisone). The increase in 
d an steroid output bears a relation to the amount of 
‘0 think ACTH administered. According to a general rule 
tal will of physiology, increased activity is followed by an 
salary increase in secretory tissue, and the adrenal cortex 
rile he, remains fully functional and responsive 
fifty to under ACTH therapy. 
2 
I], Mo. In contrast, cortisone therapy inactivates the 
io, Ce pituitary-adrenal system. Secretion of adrenal 
corticoids ceases. Without secretory activity the 
da let adrenal cortex begins to shrink and may 
ans the undergo complete atrophy, thereby becoming 
ctor. | THERE IS A nonresponsive to stress. 
‘or het. DWFFERENCE 
blame 


her sad 
e mar 
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tune to break my ankle last spring, I 
received over a hundred cards from 
patients. This is just one of the many 
things that compensate me for not 
being able to sit and hold hands 
with my husband twenty-four hours 
a day. 

I'd advise your correspondent to 
get intere sted in her husband's work 
and stop feeling sorry for herself. 


Ruth G. Rolf 


Covington, Ky. 


In Defense of Panels 
Sirs: I’m a member of the public 
relations staff of a medical organiza- 
tion (not an insurance plan, by the 
way); and, as such, I naturally try 
to keep up with evervthing in the 


field of medical economies, 
unlike most laymen, I'm well, 
quainted with the Controversy oy 
free choice in medicine. And | 
getting sick and tired (a nonmes 
cal phrase) of all the talk about 
lack of free choice in the co 
panel health plans. 

Through my own free choig 
am now paying for and enjoying 
benefits of the Health Insun 
Plan, in New York—and a d 
good plan it is, too. My wife axj 
had a choice of panels and dy 
one convenient to our home. }j 
have a family physician (avail 
dav or night, at office or home) a 
a complete assortment of specialis 


If cither G.P. or specialist sh 





Constipate 


Borch . 


MALT SOU: 


Extract’ 


A gentle laxative modifier of milk. Just 1 


tablespoonfuls in day's formula softens 
usually overnight. Safe and easy to use. 


GOOD FOR GRANDMA, 


For thin, under-par older patients, acts as 
malt laxative. Softens stools without side effects 
moting aciduric flora. Grain extractives and 
ions contribute to the gentle laxative effect. 
Tbs. A.M. and bedtime for several days until 
soft, then 1 or 2 Tbs. at bedtime to mointoin 
Somples and literature on 


BORCHERDT MALT EX 
217 N. Wolcott Ave., Chicago & 


* Specially processed malt ex- 
tract neutralized with potas- 
sivm corbonate. In 8 oz. and 
16 oz. bottles. 
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ysiologic answer 
to epidemic vomiting 


EMETROL 


Phosphorated Carbohydrate Solution 


A unique formula for oral administration . . . containing no 
drugs likely to induce untoward effects . . . and stabilized at 
an optimally adjusted pH, EMETROL has proved dramat- 
ically effective in epidemic and other types of functional 
vomiting.’ In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often with a 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 
pleasant to take, safe for all age groups. 

" IMPORTANT: EMETROL must always be taken undiluted. 
No fluids should be allowed for at least 15 minutes after 


each dose. 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or 2 
tablespoonfuls. 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 
pharmacies. 

in nausea of pregnancy, EMETROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying side 
effects .. . a safe and physiologic agent . . .” 





& y Beaten. J. E., et al.: J. Pediat. 38:41, 1951. 2. Crunden, A. B., and Davis, 
Am Obst. & ane 65:311, 1953. 3. Tebrock, H. E., and Fishes, M,. M. 
M. Times 82:271, 1954 


Literature and sam ple on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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mt suit us, we can switch to an- a central building with a library, a 
other. lecture room, and a movie theatre. 
The critics of panel medicine are I figure this would cost about $5 
—quite purposely, I'm sure—pervert- __ million. But if every doctor in active 
ing the basic concept of this mod- _ practice contributed $10 a year to 
am approach to medical care. For _ the plan, that would give us an an- 
gample, in a recent issue of MEpDI- nual income of over $1 million. 
aL ECONOMICS, a New York doc- Another possible source of in- 
i implies that panel physicians come: Doctors who for ethical rea- 
ge incompetent men who have sons have refused compensation for 
failed in private practice; or that their medical discoveries could with 
they're irresponsible; or that they're _ perfect propriety request that royal- 
loking for patients to serve as_ ties be paid to the A.M.A.’s retire- 
guinea pigs; or that theyre what he ment fund... 
alls “out-and-out radicals.” The original cost of the project 
If I may say so, it is this sort of could be paid off in a very few 
diildish behavior, this persistent years; thereafter, there'd be only the 
peddling of misinformation, which comparatively small expense of 
convinces many of us panel patients maintenance. Retired or disabled 
that we have cast our lot with the doctors and their wives, as well as 
oily segment of the profession doctors’ widows, would be entitled 





worthy of our respect. to live in the project free of charge, 

Name Withheld on Request paying only for their food and cloth- 
ing... 

Retirement Proposal As I see it, the plan has many ad- 

Sms: ...I'd like to suggest a prac- vantages: The retired doctor could 


tical plan for the many physicians continue to live in a medical en- 
who aren't able to save enough vironment, without the financial 
money to retire. It’s a plan that hardship of trying to live up to a 
would permit all of us to share the high-priced social standard. He 
dight burden of helping our less could fish, play golf, and participate 
fortunate colleagues enjoy a com- in other sports, depending on his 
fortable—and proud—old age: physical condition. And he wouldn't 
fluid, Let the A.M.A. buy a plot of land _ be accepting charity, since he would 
inawarm state such as Florida; and have made his contribution to the 
let the Association put up about a_ private, independent organization 


Ui thousand prefabricated homes, each _ during his active life. 





to accommodate a retired doctor I have discussed this plan with 
and his wife. On the grounds of this many members of our local medical 
project there could also be built a society, and all of them have urged 
small golf course, an infirmary, and_ me to try to interest doctors else- 












MEDICAL ECONOMICS* MARCH 1955 55 















Relax 

the nervous, 
tense, Is 
emotionally unstable: . 
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| Reserpoid (Pure crystalline alkaloid) = 

Each tablet contains: bor 

Reserpine ....... 0.1 mg. us 
or 0.25 mg. the 
or 1.0 mg. tha 

Supplied: he 

Scored tablets 

0.1 and 0.25 mg. in bottles of 

100 and 500 
1.0 mg. in bottles of 100 
The Upjohn Company, Kalamazoo, Michigan 














where and everywhere . . . What 

do your readers think? They must 

agree that the cause is worthy. Don’t 

they agree, too, that this suggestion 

of mine is feasible? 

John Peters, M.p. 
Oak Park, IIL. 






Is M.D.s Doctuhs, Suh? 

Suns: Ah take it right unkindly 
tohave one o’ them Florida crackers 
with initials Ph.D. (does that mean 
“piled high ‘n’ deep”?) informin’ us 
that doctuh means teachuh. A feller 
cain't feel tol’able toward another 
feller who don’t even know what a 
doctuh’s for! 

Ah can jest see that Ph.D. feller 
pullin’ on them clodhoppin’ boots 
of his and ploddin’ into town, to 
borrow the post office pen and tell 
us what doctuhs is. In the part o’ 
the South Ah come from, we'd make 
that feller go to a naturopath when 
he needs a doctuh, suh! 

R. V. Daut, Capt., M.C. 


U.S. Air Force Base 
Chicopee Falls, Mass. 


‘Ne Vituperation’ 
Sirs: I resent the recent statement 
by A.M.A. President-elect Elmer 
Hess that overcharging has hurt 
American doctors and that “90 per 
cent of the things that are wrong 
with us are our own fault.” Dr. Hess 
is reported by the Associated Press 
to have added, “As long as I am in 
authority ...in the A.M.A., I'll never 
do a thing to protect [the doctor’s] 
pocketbook; but I will do everything 
ican to protect the public.” 
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I am a paid-up member of the 
A.M.A. But like many other physi- 
cians, I wonder just what I am pay- 
ing dues for. So as to get invective 
and vituperation from the Associa- 
tion’s leaders? It seems to me it’s the 
duty of our national organization to 
defend the doctor against popular 
articles depicting him as a highway- 
man, not to agree with them. . . 

M.D., New Jersey 


Sirs: One curious anomaly of our 
time is that with each new life-sav- 
ing discovery, the reputation of the 
profession largely responsible for it 
is increasingly assailed. . . 

With outrageous headlines like 
“Should Some Doctors Go to Jail?,” 
“Are You the Victim of Unnecessary 
Surgery?,” and “How Your Doctor 
Gets Rich,” prominent and staid lay 
publications are abetting this cam- 
paign to take doctors off their pedes- 
tals. Such blatant titles cause the 
person who doesn’t read the article 
—as well as the person who reads but 
doesn't weigh the facts—to infer 
that everything in the article is 
derogatory to medicine, even when 
this is not the case. 

H. L. Casebeer, m.p. 
Butte, Mont. 


Doctors in the News 
Sirs: Steven M. Spencer of the Sat- 
urday Evening Post has flushed a 
covey of cross-purposes in his arti- 
cle, “How Doctors Can Get a Better 
Press.” He lowers his sights on pub- 
licity-shy doctors who don’t cooper- 
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ate with science writers, but I think who can foresee the fate of a 
his aiming eye is beclouded by born idea. And not all editors j 
printer's | ae as conscientious as Mr. Spene 
The basic difficulty, in my opin- collecting both negative and 
ion, is the average feature writer's _ tive evidence . 
preoccupation with newness in It’s true that popular repo ; 
medicine . . . It cannot be denied new goings-on in medicine 
that too early publicity has forced times include a mild warning ff 
inordinate use of ill-starred drugs further evaluation is necessary 
which should have been employed fore final acceptance. Ho 
sparingly and timidly before their these reminders are apt to beg 
eventual oblivion. terpieces of understatement , . 
Mr. Spencer says, of the popular Mr. Spencer speaks of his m 
magazines: “We do make a serious educating laymen to the @ 
effort to see that our reports are ac- where they can educate their] 
curate.” The intention is commend-_ doctors . . . This aspect of 
able, but to whom can the editor’ journalism is one which @ 
turn for authoritative opinion? cannot condemn on princip 
There’s apt to be no mortal alive _ it’s up to us to be on our toes, 
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or 


In clinical tests, Americaine Ointment 

tender hemorrhoids in 3 to 5 minutes, sui 

relief for 4 to 6 hours. The only ointment ¢ 
POTENT RELIEF ing 20% dissolved benzocaine, most potent, 


for all itching > toxic control of surface pain and itching. 
ond surface pain 





Send for sample 
and literature 
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depression ad obesity 
often go hand in hand 






Your obese patients are often depressed. Indeed, you may find that 
the reason for their obesity is a depression that drives them to 
overeating—just as other patients may be driven to drinking. 
‘Dexedrine’ Spansule sustained release capsules exert a double action 
in depression complicated by obesity: 


1. ‘Dexedrine’ Spansule capsules provide smooth, uninterrupted 





antidepressant effect that lasts throughout the waking, working P 
hours-—with just one oral dose in the morning. a 
2. ‘Dexedrine’ Spansule capsules provide day-long control of appetite- tr 
between meals as well as at mealtime——-with just one oral dose i Pa 
the morning. (Thereby helping to eliminate between-meal snacking) vi 
” to 
‘Us 

- * ° 
Dexedrine’ Sulfate § m 
dextro-amphetamine sulfate, S.K.F. “a 

* 

S Pans ule nade oly by Let 





brand of sustained release capsules 











Smith, Kline & French Laboratories, Philadelphia 





the originators of sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. Patent Applied For 








ever, the patient should not be en- 
couraged to run to his doctor with 
news Of the will-o’-the-wisps of 
medical research. 

Now what about personal pub- 
licity for the doctor who believes 
he’s come up with an important dis- 
covery? The “brilliant scientist” can 
find himself in a nationally read 
magazine or chain of newspapers 
before his test tubes have cooled. 
Mr. Spencer is all for using names 
and photographs, and I suppose 
that any objections from organized 
medicine would come under the 
heading of petty jealousy and back- 
biting .. . But there is a happy, sim- 
ple solution: If the lay reports of 
medical advances were confined to 











Pyridoxine (Bs) and Thiamine (B;) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX. in both tablet and paren- 
teral form, combines these vitamins, pro- 
viding you with a nutritional approach 
to the problem. GRAVIDOX may also be 
useful for the prevention and relief of the 
nausea and vomiting associated with 
radiation sickness. 





GRAVID OxX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 


LEDERLE LABORATORIES DIVISION awenscan Cpanamid company Pearl River, New York 





LETTERS 


the time-tested products of re- 
search, subsequently confirmed by 
other investigators, there could be 
no valid objection to a historical ar- 
ticle which included an abundance 
of biographical data. 

I think Mr. Spencer deserves 
thanks for bringing up important 
questions that need elucidation . . . 
But he fails to appreciate, I believe, 
certain genuine qualms of physi- 
cians toward the lay-press handling 
of medical matters. 

What about the lay reader him- 
self? It just might be that he’d pre- 
fer to have his medical fare tree- 
ripened. 


Justin R. Dorgeloh, mp. 
Oakland, Calif. 





Each GRAVIDOX tablet contains: 
Thiamine HCI—20 mg., Pyridoxine 
HCl—20 mg. Each ce. of GRAVIDOX 
parentéral solution contains: Thiamine 
HCI—50 mg., Pyridoxine HCIl— 
50 mg. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 





“REG. U.S. PAT. OFF. 
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power-packed performer 


ASCO DIC 


TRINSICO 


(HEMATINIC CONCENTRATE WITH INTRINSIC FACTOR, LILLY) 


TWO A DAY FOR ALL TREATABLE ANEMIASim 











QTENT FORMULA 
«9 Pulvules “Trinsicon’ provide: 
«ial Liver-Stomach Concentrate, Lilly 
These three ingredients 
Ftamin B,, with Intrinsic Factor are clinically equivalent 
meentrate, U.S.P.....1 U.S.P. unit (oral) ( to 1% U.S.P. units 
: of APA potency. 


1 Equal to over 1 Gm. 
*( Ferrous Sulfate, U.S.P. 


Y : Special Liver-Stomach Concentrate, Lilly, supplies, in addition to 
trinsic factor, natural compounds that add the broad nutritional sup- 
xtso important in all types of anemia. 

ONVENIEN T —Therapeutic quantities of all known factors are pro- 
ided in only two pulvules daily—the ideal dosage in most anemias. 


(ONOMICAL —The cost of combined therapy with “Trinsicon’ is less 
an half what it was in 1950. 

, Hii ‘ 
QUALITY /RESEARCH INTEGRITY 


ILILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S. A. 














When ... abdominal bloating, heavy, tender & 
puffiness of hands, face, legs, headaches, b 
mental depression, and explosive irritability, 
regularly before menstruation . . . consider p 
strual tension. These symptoms are due to an 
fluid accumulation. Because they are not of g 
origin, they do not respond to the usual sedatives 
anti-spasmodics. 





M-Minus 5 effectively reduces premenstrual exces 
accumulation, and controls symptoms...in 82% 
cases.' By reducing the primary stimulus to 
spasm, M-Minus 5 controls dysmenorrhea. M- 
is not a hormone, sedative or narcotic, and de 
es with the normal menstrual cycle. 

. Vainder, M.: Indus. Med. & Surg., 22:183, 1953 


M-Mows 5 
PREMENSTRUAL DIURETIC AND ANALGESIC 


for Premenstrual Tension and Dysmenorrhea 


919 N. Michigan Ave., Chicago 11, Ill, 


Each tablet contains: 
Pamabrom 
Acetophenetidin 


Dose: One tablet q.i.d. starting 
5 days before expected onset of 
menses. 


WHITTIER LABORATORIES, 





° Relief of Pain 
« Reduction of 
Swelling 


In the Treatment of 


Die PS we 


Se 
~ 


* Increased Joint 
Mobility — 


oes 


— 
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ys . 
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Nothing is so gratifying to your 
patients as the sense of “well- 
being’”’ experienced with Ertron 
therapy. Clinical tests, over the 
years, have shown Ertron to be 
the systemic therapy of choice for 
prolonged sustained improvement. 


Capsules and 
Parenteral... 
Also Ertron s-m 
with salicylamide 
and mephenesin 
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In a study of 180 patients, 91.8%" 
experienced varying degrees of 
improvement, maintaining im-— 
proved status without further” 
medication.! 


1. Magnuson, P. B. et al: 1 Mich, Stote Med 
Soc., 46:71 





NOW PIPERIDOL ACTION 
rpepticgmwilcer pain :spasm 


fal lolbbatelhiante 


PIPTAL. 








<a ” 





relief day and a 


TIthous urinary retention or 


constipation 


L 
2 





XUM 


























normalizes gastric motility and sec 


Closely related to the visceral eutonic DACTIL® PIPTAL 
gastric hypermotility and duodenal spasm without significar 
altering normal tonus or motility. A postganglionic parasymp 
thetic inhibitor, cholinolytic PIPTAL normalizes gastric seq 
tion, favors ulcer healing without undue interference 
digestion. 


without urinary retention or constip 


Unlike compounds of other derivation, PIPTAL, latest of th 
LAKESIDE piperidol series, has negligible effect on the bladdef 
and distal colon. 


Mydriasis, dryness of the mouth and tachycardia occur infre 
quently and are usually mild and transient. Side effects necessi- 
tating withdrawal of PIPTAL have not been observed. Mt 
wi 
for relief day and night Fir 
One tablet T. I. D. and one or two H.S. Each tablet contains 5 mg. of PIPTAL, tg 
the only brand of N-ethyl-3-piperidyl-benzilate methobromide. mu 


Cholinolytic m 


PiP TA Ly 


Use the Patient Report Form accompanying mailed samples 
see it work in your practice. 


















akeside PIONEERS IN PIPERIDOLS 
aboratorés Inc. Milwaukee 1, Wisconsin 











HIGH FIDELITY 


for refreshing 
relaxation... 












Blonde Korina 


complete $92.70 





Music...Superbly Reproduced 
with High-Fidelity Realism 


Find release from the tensions of the day 





TAL, ... in the soothing power of music. Any 





music, recorded or broadcast, you may 
choose is reproduced with clean, clear, life- 





like fidelity by matchless Electro -Voice 
speaker systems and enclosures. The clas- 
sic, long-lived beauty of E-V cabinetry 


adds richly to your enjoyment. Both the magnificent Georgian 
blonde and mahogany enclosures are 4.Way High-Fidelity Speaker Sys- 
available (from $28.50 to $772.50) to com- tem. Mahogany, complete $495.00 


. Blonde Korina, complete $515.00 
plement the decor of your home or office. 


Or nnn nnn nnn nnn nF 
Elecho Porc ELECTRO-VOICE, INC., DEPT. M.E., 
BUCHANAN, MICHIGAN 


Gentlemen: Please send me your in- 
formative booklet on high-fidelity. 
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epiderm surgeons’ gloves 


Surgeons tell us they like the Epiderm gloves are made of finest 
extra-sensitive finger-tip feel and natural rubber latex. Accurately 
freedom of hand movement pro- gauged thinness is obtained by the 
vided by Faultless epiderm gloves. most modern dipping and curing 


: , : process. Epiderm gloves are ex- 
Tissue thin and correctly shaped, tremely durable, withstand 


they are easy flexing, reduce ten- peated autoclavings, exceed 
sion on fingers and hand, allow government specification ZZ-G- 
longer use without fatigue. They 421a. Available from surgical 
are super-tough and tear resistant. supply dealers. 


Note: Purity of materials selected for Faultless epiderm 
gloves assure extremely low incidence to dermatitis. 


COLOR-BANDED for fast, accurate sorting of 
sizes. Bands reinforce gauntlet, help to keep 
glove over sleeve of gown. Also made with 
rolled wrists. Both styles in white and brown 
latex. 


THE FAULTLESS RUBBER CO., ASHLAND, OHIO 
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Now...a recommended 
vitamin supplement 


Bottles of 100 and 500. 


ETherapeutic Nutrition, 
Publication No. 234, 
National Research Council. 


bh 


\y 
for Mr. and Miss America, Jr. 
PANALINS 


NRC Standard Maintenance Vitamin Capsule 


TINY... ATTRACTIVE...EASY TO SWALLOW 

Now your patients can take their needed vitamins in 
small, colorful capsules which are just as easy to 
swallow as they are attractive. Just about everyone 
likes Panalins, from small brother to older sister . . . 
and mother and dad too. 


A NATIONAL RESEARCH COUNCIL FORMULATION 
Panalins provides the. identical vitamin formulation 
recommended by the Committee on Therapeutic 
Nutrition of the National Research Council to safe- 
guard and maintain vitamin adequacy. Panalins pro- 
vides liberal amounts of ten important vitamins to 
help meet the extra requirements of growing children. 


HEAD JOHNSON & COMPANY * EVANSVILLE, INDIANA QZgagyap 
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¢ New and unique...Johnson’s Baby Shampoo... will not burn £4 
or irritate the eyes. Cleanses thoroughly; leaves hair soft and 
manageable. Contains no toxic or sensitizing ingredients. Ideal. 
for use when ordinary shampoos are contraindicated because 





of dermatologic or allergic conditions. 


Gohrvenfohmren 








' 

i 
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in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 
mented by the mild hypotensive and sed- 
ative properties of reserpine. A true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
stability than when either one is used 
alone.”! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.1 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.? As a re- 
silt, “the occurrence and intensity of phy- 
tiologic side effects were markedly reduced 
aad Were minimal and of benign nature.”2 


Because of the potency of Methium, care- 
ful use is, nevertheless, required. Precau- 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency. 
Markedly impaired renal function is usual- 
ly a contraindication. 


Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine — scored tab- 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

2. Crawley, C. J., et al.: New York State J. 
Med. 54:2205 (Aug. i) 1954. 


Methium® with Reserpine 


CHLORIDE 
@RAND_OF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILGCOTT 
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Asa true “hyperkinemic”,' Baume Bengué stimulates 


hyperemia and hyperthermia deep in the tissue area. 











This thorough action is invaluable in arthritis, myosi- 


tis, muscle sprains, bursitis and arthralgia. 


Baume Bengué also promotes systemic salicylate 


action. It provides the high concentration of 19.7% 





methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 





1. Lange, K., and Weiner, D.: J. 
Invest. Dermat. /2:263 (May) 1949. 


Baume Benguc | 
ANE ts 
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Available in both regular and mild strengths. 


Shes. Leeming é Ge Src 155 E. 44th St., New York 17, N.Y. 


















\ PEFENSE 


citrus : 





Maintenance of adrenocortical function as a cornerstone 

of resistance in stressful life situations helps prevent disorders 
characteristic of the general adaptation syndrome. Since 
vitamin C is essential to production of anti-stress hormones by 
the adrenal cortex, an ample intake of readily utilized natural 
vitamin C as provided by citrus fruits and juices is desirable. 
FLORIDA CITRUS COMMISSION * Lakeland, Florida 


(Hig 


CRANGES * GRAPEFRUIT ¢ TANGERINES 








MEDICAL ECONOMICS * MARCH 1955 


Three sizes 

of high-speed 
autoclaves 

for complete, 
Safe instrument 
Sterilization 

in less time than 
simple boiling. 


A model for any 
office or clinic 
... deal stand-by 
equipment 

for hospitals. 


See your dealer, or write 
for literature 


PELTON: 


THE PELTON & CRANE COMPANY 
DETROIT 2, MICHIGAN 
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Ni EVV /- IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 










TOPICAL LOTION 


=| ALFLORONE 


ACETATE 
(eFLUDROCORTISONE ACETATE, merc) ® ALPHA-FLUOROHYDROCORTISONE ACETATE 


“aa % 





_ MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration 
of hydrocortisone (Compound F). 


MOST ECONOMICAL 
Superior spreading qualities—a small quantity covers a wide area. 
MOST ACCEPTABLE 








Supplied in a cosmetically elegant base in SHARP 
two concentrations: 0.25% and 0.1% in 15 5DOH 

tt, plastic squeeze bottles. 

(pronounced AL’-FLOR-OWN) 





M 


DIVISION OF MERCK @ CO.. Inc. 














WEIGHT FOR WEIGHT. THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 
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red In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


PARAPHIMOSIS 


Of of the unpleasant minor 
emergencies in the care of small 
children is the development of para- 
phimosis after retraction of the 
foreskin. The mother, of course, is 
instructed to do this to prevent phi- 
mosis and often carries it out con- 
scientiously, but occasionally with 
such persistence that this painful 
accident occurs. The usual technique 
of forceful reduction of paraphimo- 
sis, after the application of ice to the 
rae and a lubricating ointment 
to the glans, is time-consuming, pain- 
ful to the child and distressing to the 





OVER 60 VARIETIES—Including New Heinz Strained and Junior Meats 


* Ratliff, R.D., Hyaluronidase in the Treatment 
of Para: is: Jour. of Am. Med. Assoc. 
June 19, 1954, Vol. 155, D. 746. 


7 Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
By The Council On Foods And Nutrition. 
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REDUCTION OF 


family. Occasionally meatotomy js 
required. 


@ A recent short report* would in. 
dicate that the use of hyaluronidase 
may make this reduction a simple 
and untraumatic procedure. In fou 
cases reported, apparently all m 
adults, injection of 150 turbidity 
units of hyaluronidase in 1 ce, o 
isotonic sodium chloride solution 
caused the edematous ring of pam 
phimosis to disappear within 10 mi 
utes, so that the prepuce could ke 
reduced “with ease and without 
pain?’ This seems a quite logi 
result from the known actions athe 
luronidase and it is a simple po 
cedure which should be commended 
to physicians for further evaluation 
on children. 


NOTE: These bulletins are designed to hep 
disseminate modern pediatrics knowlelg 
to the general medical profession mi 
appear periodically in Medical Economia, 












Baby Foods 

















vomiting... 
colic... 
diarrhea... 
eczema... 


symptoms 

of cow’s milk 
allergy call FIRST 
for Meyenberg 
Goat Milk 


~ 





When you diagnose 
cow’s milk allergy, 





specify... 











urticaria... 








A natural 

milk, Meyenberg ‘, 
Evaporated Goat ‘ 
Milk is likely to give 
prompt control of 
cow’s milk allergy. 
And...it provides a 
soft, readily-digest- 
ible curd, with none 
of the crude fibers 
which cause the diar- 
rheas often associated 
with milk substitutes. 

In addition, Meyen- 
berg Evaporated 
Goat Milk is nutri- 
tionally equivalent to 
evaporated cow’s 
milk in fat, protein, 
and carbohydrates; 
and is pleasantly 
similar in taste. 


ee ee ee ew eee ee 





In economical, 

14-0z, enamel-lined 
vacuum-packed cans. 
Write for literature. 








JACKSON-MITCHELL Pharmaceuticals, Inc., Culver City, Calif. 











Serving the Medical Profession Since 1934 
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coughing patients need 
Pyribenzamine 


Expectorant with Ephedrine for 






Decongestant action of Pyribenzamine 
(30 mg. per 4 ml.) 


Bronchial relaxing action of ephedrine 
(10 mg. per 4 ml.) 


Liquefying action of ammonium chloride 
(80 mg. per 4 ml.) 






Also available with Codeine 
(8 mg. per 4 ml.) 
Pyribenzamine® citrate (tripelennamine citrate CIBA) 
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IT’S AS 


EASY AS IT LOOKS... 









Write, or contact 


your local Sanborn Office 


for descriptive literature 
and details of the 
Viso-Cardiette 
15-day no-obligation 


trial plan 


SANBORN COMPANY 


dge 


achusetts Avenue 


39. Massachusetts 





NOTE the bare simplicity of 
the Viso-Cardiette operating 
panel below. Only two major 
controls are needed for rou- 
tine testing — a power 
switch and a leads _ se- 
lector knob. 


Because of the Viso’s STA- 
BILITY, all adjustments — 
for sensitivity, baseline po- 
sitioning, and stylus temper- 
ature — remain faithfully 
set, and their controls are 
so rarely needed that Viso 
designers placed them out 
of the way, yet readily 
accessible, under cover in 
the center of the operating 
panel above. 

No special skill, knowl- 
edge, or talent is required 
to become an expert in 
the use of a Viso. The Viso 
works with the operator 
and practically does the 
whole job itself of turning 
out accurate, permanent car- 
diograms. 

Viso-Cardiette operators 
everywhere praise the speedy, 
precise performance of this 
instrument, and particularly 
enjoy the extreme simplicity 
of its operation. 
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One milk they tolerate 


from the very first feeding 


Pet Evaporated Milk is always soft curd milk ...a milk 
that is so easy for babies to digest that it resembles 
human milk in this important quality ...a milk that 
babies tolerate and thrive on from the start. Pet Milk 

is one milk you can always depend on for ready 
digestibility, complete safety, and all the body- 

building nourishment of milk... And it costs 

so little—less than any other form of milk, far 

less than special infant feeding preparations. 


Favored Form of Milk 
For Infant Formula 





ge PESEEETERE PE 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1,0 
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isit a treatable anemia 


ONE CAPSULE DAILY 









% 





Only one-a-day hematinic which 
conforms to exact U.S. P. 
Sse abi — requirements for Intrinsic Factor-B;», 
y oss) contains: as defined by the Anti-Anemia 


intrinsic Factor-Vitamin Biz . . 
Concentrate........1 U.S.P. Oral Unit Preparations Advisory Board. 















Folic Acid... 2 mg. a Ss . 

Ferrous Sulfate, Exsiccated 400 mg. Only one-a-day hematinic which 
_- wane _ os contains therapeutic amounts of all 

—¥ ccc... OS ONE. known hemapoietic factors, including 

Oe zt the “four extra essentials.” 

i ....... 0.5 mg. *Trademark 








CHICAGO 11, ILLINOIS 


























Complete 2-A-DAY therapy 
for iron-deficiency, nutritionc 


and pernicious anemic: 


*T_M. for Abbott's film-secied 'cdie's. oof com> + 





XUM 


rol IRON-PLUS FORMULA 


2 small Filmtabs a day supply: 
» the Whit amowdt 


of “L Mov 


+. 


: , - ; od 
BeviporaL® 1 U.S.P. Oral Unit g,Zj- OpUicious 
(Vitamin Bi: with Intrinsic Factor Concentrate, Abbott) J 4 
Guta, acwily 


| 4 
Folic Acid _ 2 mg. sa 


Ascorbic Acid 5 ; edaoictial 
Liver Fraction 2, N.F............ Si. ’ 
Thiamine Mononitrate " WUonak 
Riboflavin . ae low 
ene EET » Y 

Pyridoxine Hydrochloride 

Pantothenic Acid 


Because of the new Filmtab coating, marketed 
only by Abbott, new IBerot is the smallest 
tablet containing the basic antianemia agents 
plus essential vitamins. 


rol ECONOMY FOR PATIENTS 


Dosage supply of new 2-a-day IBERoL now 
lasts 50% longer than previous 3-a-day treat- 


ment... and the saving has Abbott 
been passed on to the patient. 
























In this... 
“the Commonest 
| Disease of 
Civilized 
Man” 


for p 


writit 





Gene 
@ In hypertension, management can now be started in, §f For so 
the earliest stages . . . to retard progression, with the goal nial ec 

of prolonging useful life. docum 



















® Fully one half of all cases of mild, labile hypertension = 
can be controlled with simple Rauwiloid therapy. ag 
an 
® Rauwiloid accomplishes what mere sedation cannot d special: 
. .. the patient is spared the reaction to tension situations ® thirds ; 
without somnolence, without clouded sensorium, with- B four-fif 
out change in alertness. i Wha 
® The feeling of well-being engendered by Rauwiloid  healle 
may become manifest as soon as 24 to 48 hours after the = | 
first dose. Its antihypertensive effect becomes apparent in > —' 
two to three weeks. ‘gs oa 
@ In the face of tension-producing stimuli, Rauwiloid, Start 
through its sedative and bradycrotic properties, provides it’s not 
tranquil equanimity. cording 
® Its dosage schedule is uncomplicated, definite, easy to oP 
follow: Merely 2 tablets at bedtime. For maintenance, ; 
1 tablet usually suffices. No contraindications. ay 
a 
* ¥ ® and the 
auwiloid = 
IN HYPERTENSION Why 
y 
up med: 


LABORATORIES, INC., cos anceces 48, cauit. 


> 
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medicine’s income ladder * How to substantiate tax deductions 


for post-graduate courses * No more malpractice? * Hand- 


writing hazards * The big need in public relations 


General Practice Pays 


For some years now, our quadren- 
nial economic surveys have been 
documenting the family doctor's fi- 
nancial ascent. In 1943, the average 
independent G.P. netted little more 


than half as much as the average 


B specialist. In 1947, he netted two- 


thirds as much. In 1951, he netted 
four-fifths as much. 

What about this year? When doc- 
tors earnings for 1955 are finally 
totted up, will the G.P. have nar- 
towed the gap still more? Or will he 
actually have outstripped the spe- 
cialist? 

Startling as this last idea sounds, 
its not so far-fetched at that. Ac- 
cording to our most recent survey, 
the typical G.P. already earns more 
than the typical internist. He’s about 
ma par with the pediatrician, and 
just. a bit below the dermatologist 
and the psychiatrist. This year’s fig- 
wes may show that the G.P. has 
surged past these specialists. 

Why are family doctors moving 


i medicine’s income ladder? They 


work longer hours, of course; they 
see more patients. And with the new 
drugs at their disposal, they can suc- 
cessfully treat diseases that not so 
many years ago baffled even the 
most skilled specialist. 

But there’s a newer reason for the 
G.P.’s economic gains. He’s begin- 
ning to serve as general manager 
again—the active coordinator of all 
the specialist care his patients get. 
And this may well turn out to be his 
most rewarding role. As James E. 
Bryan wrote in our pages last month: 

“At the risk of alienating many 
good friends among the specialists, 
I may point out that in industry it is 
the general manager who commands 
the top remuneration, outranking all 
the limited specialists . . .” 

Of course we can only guess how 
the average G.P. will make out this 
year. But we can say with some as- 
surance that the G.P. who acts as 
general manager of his cases will 
beat the average almost every time. 
For this is what people want and will 
pay for: someone to guide them 
through the bewildering maze of 
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EDITORIALS 


























modern medicine, and to represent used.” The metaphor stems from the 
their interests all along the line. U.S. Court of Appeals, which jp 
If G.P.s collectively can assume April, 1953, ruled in favor of PG 


this role, they’re bound to prosper as__ deductions taken by George Cough. B . 
; “ é u 


never before. lin, a Binghamton (N.Y.) lawyer, Gano 
On the strength of the i 
g e Coughlin ice ha: 


case, you've been advised to deduct 

/ Cc: 
P.G. Deductions the cost of post-graduate courses we 

As April 15—that Armageddon on that help you directly in your Wy 
b : : " 


your tax calendar—draws closer, you _ present practice. Where deductible, 


may be wondering whether you can such costs include not only tuition a 
deduct the cost of post-graduate or other fees paid, but also transpor- | ‘a 
courses. If so, you've got plenty of _ tation, meals, and lodging (if away z ; 
company. Letters from readers raise from home). i 
this question more often than almost At the same time, you've been aq this su 
any other. vised not to deduct the cost of train 2 
Any professional man is apparent- ing outside your present field. What om 
ly allowed to deduct what he paid you spend to attain new status (as be a 
o “keep sharp the tools he actually opposed to maintaining current ste ee 
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— rapidly 






oxygenates 
tissues and o 
relieves ischemia, 





a major source 
of pain. 






















INDICATIONS: 

Peripheral vascular disorders THE ‘In nfra.-(Ced 2 
Meniere‘s syndrome pronounced flush of the blush am 
Bursitis dence to your patients of VASTRAI 
Tension headache peutic action. If desired, 





Neuralgia 


Vyempole | ,,0RATORIE 


avoided by prescribing VASTRAN qi 
































om the tus) is not thought to be an “ordi- [soon] be published in the [weekly] 
ich in nary and necessary” business ex- Internal Revenue Bulletin.” 


EPG pense. Worth watching out for, isn’t it? 
‘ough. But all such advice is based onin- But until a firm ruling emerges, bet- 
- ference. The Internal Revenue Serv- __ ter be ready with printed course an- 
ugh ice has never spelled out the exact nouncements and verbal explana- 
ledue application of the Coughlin case. tions about whatever P.G. deduc- 
Dunas Since its interpretation might actu- _ tions you claim. That's in addition to 
your | lly prove more liberal than as- the standard safeguard: receipted 
a sumed, we recently asked Lester W. _ bills or canceled checks. 
on 


Utter, chief of the individual income 
el tax branch, what the prospects were. 


away | Here's what he told us: Boon for the Bypassed 

“A proposed Revenue ruling on “Earn the everlasting gratitude ¢* 
nae | this subject is under active consider- your spinster patients by telling 
m4 ation... Every effort is being made them about this new product...” 
What to reach a conclusion thereon at an Some such advice will be coming 
- early date . . . It is probable that the your way soon, we expect, from the 


results of the study in question will manufacturers of a product an- 
















[ANAGEMENT OF 
IIPHERAL VASCULAR DISORDERS 
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TABLETS 


—delivers coenzymes 
to metabolize 
accumulations of 
toxic substrates 
resulting from 
inadequate oxidation. 


— thus provides the safe, 
metabolic approach to 
control of pain caused by 
inadequate peripheral 
circulation and impaired 
tissue metabolism. 
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EDITORIALS 


nounced recently under the brand 
“Anti-Freeze Panties.” Made 
they're de- 
garment-tr ide press 


name, 
of cotton and dynel, 
scribed in the 
as being extra warm, easily washed, 
fast drying, nonshrinking, nonaller- 


genic, and... mothproof! 


No More Malpractice ? 


Life insurance is really death insur- 
ance—but the underwriters are too 
smart to call it that. Health insur- 
ance is really sickness insurance—but 
we've probably created a more fa- 
vorable climate of opinion by using 
the euphemism. 

What about malpractice insur- 
ance? Can’t we do something to get 





this harsh term out of our lexicog? 

Every the tem 
spreads the idea of medical Wrong. 
doing. Which may have somethi 
to do with the fact that, although 
such wrongdoing probably hasn} 
increased since 1900, the suits alleg. 
ing it have increased—by a whop- 
ping 500 per cent. 

Though it’s late for New Years 


time it’s used, 


resolutions, we're making one now 
to use the term “professional liability 
insurance” in all our dealings with 
laymen from here on out. 

The word “professional” sounds 
reassuring to outsiders; “liability 
lacks the ugly, menacing tone r 
The result is a bland 

Just the right diet 


“mal practice.” 


diet of words. 
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THAN 10. LOAVES OF BREAD 





x MORE 


.». would be required to equal the 100 mg. nicotinamide content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also supplies 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 


Thiamine mononitrate (B,) ............ 25.0 mg. 










equivalent to more than 400 eggs 


Riboflavin (B,) 


equivalent to at least 8 slices of liver 


RINDI 3-5-0 <scscccaicicnestosesesecnsss 100.0 mg. 


+a ee Se — 








Pyridoxine HCI (Bg) .........-..--esvesee 


equivalent to about 14 servings of spinach 


Cale. pantothenate .............0ssessseer 10.0 mg 
E equivalent to almost 4 quarts of milk 
D Vitamin C (ascorbic acid) .......... 100.0 mg. 


equivalent to more than 15 apples 


BRN AT” scars acmaue 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000 





AYERST LABORATORIES + NEW YORK, N. Y. » MONTREAL, CANADA 
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EDITORIALS 


we'd say, for that claims-conscious 
segment of the Great American Pub- 


lic. 


Reader’s Cramp 

Think your handwriting’s pretty 
clear, do you? Perhaps you'll want 
to get another opinion after hearing 
what happened to a Georgia phy- 
sician. While he was away from the 
office, a letter arrived from an insur- 
ance company in North Carolina. 
Here it is, with only the proper 
names changed: 

“We received today a death cer- 
tificate on Jabe Smith, policy num- 
ber 537606, Main Street, Middle- 
town, Georgia. We have studied 


over the cause of death, and maybe 
we just aren’t up to par on our med- 
ical terms here in North Caroling 
but we couldn’t reason this one out. 
You stated as the cause of death: 
Jintentale CI fe Vacilent. Would you 
please advise us immediately just 
what this means?” 

The doctor’s partner replied: 

“Dr. Blank is out of town fora 
week or so, and I will give him your 
letter when he returns. Dr. Blankis 
a spendid doctor and a fine man; but 
his writing is frequently in an uw 
known tongue. I can translate Greek 
and Latin and several modern lap- 
guages. But, like you, I am stumped 
by Dr. Blank’s writing. 

“If it would be of any help to you 


TORO REO REO BRERBREBBRERERERERESRE SRE SERS RASA SERA 





inthe meantime, I happen to know Denied the use of neon lights, an 
that the patient concerned dropped editor can get around this impasse 
dead from a cardiovascular accident, in several ways. One way is to set 
which in his case was most likely a_ off his idea with plenty of white 
coronary occlusion.” space. 

Droll, isn’t it? And still rather a We feel justified in doing just 
relief to know that the patient didn’t that with the following remark, 
die after attempting to follow the made recently by former A.M.A. 
doctor's handwritten instructions! President Louis H. Bauer: 


“We must educate the public 
BIG Need to insure against the expensive 
One of the functions of editorials is items of medical care and to 
to point out things that need doing. budget for the inexpensive 
Yet, often, the things that need do- items.” 


ing most are the ones that can be ex- 

pressed in the fewest words. Which, This is truly a BIG need. What 
on paper, makes them look not so are you and your colleagues doing 
about it? 


important after all. 
—H. SHERIDAN BAKETEL, M.D. 








For your 
OVERWEIGHT 


Patients 







Recommend RY-KRISP 


as bread in reducing diets 





Low-Calorie... 


Whole-Grain... Delicious! yt (RE 
aS 4 7 a a 

Only 20 calories per double- 

square wafer. Made of whole- a; J f2 Ki J 245 

grain rye, salt and water. a 





RALSTON PURINA COMPANY, &t. 











TFICALLY FOR THE HYPERTENSION 
| THAT COMES WITH AGE” - 


e improves circulation 
e induces a sense of well-being 
e helps protect against cerebral 


accidents 


Veratrite is the drug of seasoned judgment in 
managing the hypertension that ‘comes with age.” 
It is specific for the older hypertensive for whom potent 
hypotensive agents are contraindicated. 


Veratrite improves circulation to vital organs, relieves headaches 
and dizziness, and induces a distinct sense of well-being without 


excessive euphoria. 


Each Veratrite tabule contains: 
Cryptenamine* 40 C.S.R.T Units 


(@s tannate salts) 
Sodium Nitrite 
Phenobarbital 
(warning—may be habit forming) 


RWIN, NEISLER & COMPANY «© DECA 


* Ester alkaloids of Veratrum viride ob- 
tained by an exclusive Irwin-Neisler non- 
aqueous extraction process 

t Carotid Sinus Reflex 


Bottles of 100, 500 and 1000. 


TORONTO |, ONTARI 
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OW is vaginal tricho- 
moniasis transmitted? 
Trussell points out that 
“the parasitism is un- 
common among children and 
virgins. Further, the parasite is 
reported to be most commonly 
found between the ages of 16 to 


35 years, the period of greatest 
»1 








sexual activity. 


ravelogue of the trichomonads. 

Other routes than the sexual are 
comparatively rare. Novak says, “Con- 
tamination from bath water, or from 
towels, hands, and instruments must all 
be considered, though in the individual 
case the explanation is rarely clear.”* 


Panning during coitus. “There is 
increasing evidence that the organ- 
isms are not infrequently transmitted 
through coitus,” says Novak.” 


our to nine month regimen for bus- 

band. “The real focus has been the 
male generative organ,” says Karnaky.* 
“In resistant and recurring cases of T. 
vaginalis infestation the husband should 
wear a condom at coitus for four to nine 
months, during which time these tricho- 
monads will usually die out on their own 
accord.”* Similar protective measures are 
recommended by Bernstine and Rakoff* 
and by Trussell.’ 


Take specific measures to win the co- 
operation of the husband in your treatment 
of vaginal trichomoniasis. In prescribing a 


423 West 55th Street, New York 19, N. Y. 
92 


MEDICAL ECONOMICS * MARCH 1955 


VAGINAL 
TRICHOMONIASIS 


JULIUS SCHMID, INC. Propbylactics Division 





“UNCOMMON 
AMONG 
CHILDREN AND 
VIRGINS” 


condom be selective and take advantag 
of Schmid product improvements. 


Where there is anxiety that the condom 
might dull sensation, the answer is tp 
prescribe XXXX (Fourex)® membray 
skins, made from the cecum of the lam 
These are pre-moistened, tissue-thin an 
tissue-smooth, and do not retard sensoy 
effect. If cost is a consideration, prescrik 
RAMSES,® a transparent condom of nate 
ral gum rubber, very thin and strom 
SHEIK,® also natural gum rubber, is ever 
more reasonable in price. 


Your prescription of Schmid brands mt 
only circumvents embarrassment, but # 
sures fine quality. The protection they 
offer is the very foundation of the r 
infection control. Prescribe this protection 
for as long as four to nine months after 
the wife ceases to show evidence of inles 
tation. 


References: 1. Trussell, R. E.: Trichomons 
Vaginalis and Trichomoniasis, Springfield, 
Ill., Charles C. Thomas, 1947. 2. Novak 
Emil: Textbook of Gynecology, ed. 3, Balt- 
more, The Williams and Wilkins Company, 
1948. 3. Karnaky, K. J.: J.A.M.A. 155:8% 
(June 26) 1954. 4. Bernstine, J. B., ai 
Rakoff, A. E.: Vaginal Infections, Infete 
tions, and Discharges, New York, The Blak 
iston Company, 1953. 
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FOR ASSURED ACCEPTANCHO 
THROUGH THE ACTIVEiG 
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i! ON inf cut 


Good-tasting Poly-Vi-Sol® 

and Tri-Vi-Sol® are readily 
accepted without coaxing and 
leave no unpleasant after-taste. 
Administration of baby’s first 
vitamin supplement is made easy 
and convenient. 
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At the age when the taste of 
things can be so important, 
children eagerly accept Mulcin’s 
delicious natural orange flavor. 
Mulcin® supplies all vitamins 
for which daily requirements 
are established. 











Hor olidon ohldnon. 


For your patients who have 
“‘graduated” from the teaspoon, 
Panalins are small, easy-to-swallow 
vitamin capsules. Panalins supply 
the maintenance formulation 
recommended by the Committee 
on Therapeutic Nutrition, 
National Research Council. 
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Ich OF VITAMIN SUPPLEMENTS 
VE|GROWING YEARS... 










POLY-VI-SOL 
Six essential vitamins 





Each 0.6 cc. supplies: 









Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 0.8 mg. 
Niacinamide 6 mg. 








TRI-VI-SOL 
Vitamins A, D and C 


Each 0.6 cc. supplies: 








Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 





in 15 cc., 30 cc., and economical 50 cc. 
bottles with the new Mead unbreakabie, 
plastic ‘Safti-Dropper.’ 









MULCIN 
orange-flavored multivitamin liquid 





Each teaspoonful (Scc.) of Mulcin supplies: 










Vitamin A 3000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 1.2 mg. 
Niacinamide 8 mg. 





in 402.,802.and economical 16 oz. bottles. 








PANALINS 
N.R.C. Standard Maintenance 
Vitamin Capsule 






Each Panalins capsule supplies: 


















Thiamine 2 mg. 
Riboflavin 2 mg. 
Niacinamide 20 mg. 
Ascorbic acid 50 mg. 
Calcium pantothenate 5 mg. 
Pyridoxine 0.5 mg. 
Folic acid 0.25 mg. 
Vitamin Biz 2 mcg. 
Vitamin A 5000 units 
Vitamin D 400 units 






Bottles of 100 and 500. 


MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A. PMEAD) 
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“Just a moment while | 
write up some case historié 


*¢ Ever see how one of these Dictaphone 
TIME-MASTERs works? 

*¢ All I have to do to dictate is pick up 
the mike, and every word I say is 
recorded clear as a bell on this little 
red plastic Dictabelt record. The girl 
can transcribe whenever it fits her 
schedule, then simply file the belt. 

¢¢This system has saved me more time 
—and more money—than any im- 


provement in procedures that's 
along lately.” 


That’s the kind of thing de 
everywhere are saying about this 
tating machine: the Dictaphone? 
MASTER “5.” Let us send you det 
how this most successful of all d 
ing machines can save time and 
in your practice. Just send in the 
pon. No obligation implied. 


DICTAPHONE® CORPORATION « DICTATION HEADQUARTERS, U. S.A, ; 


CITY & ZONE 
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DictapHone Corporation, Dept. MX-35 - 420 Lexington Ave., N. Y. 17, N.Y. 


Please send me your free descriptive booklet. 


DICTAPHONE, TIME-MASTER AND DICTABELT ARE REG. TRADE-MARKS OF DICTAPHONE CORP. 
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OSTEOPOROSIS CAUSES BONE TO BECOME FRAGILE, LEss 
ELASTIC, AND MORE SUSCEPTIBLE TO FRACTURES.' 





In the aging patient, healing of fractures is often delayed because im. 
pairment of osteoblastic activity due to declining sex hormone function 
causes the bone matrix to atrophy. 

Osteoporosis occurs in both sexes but is more prevalent in the female? 
This is explained by Reifenstein on the basis that “gonadal function in 
old persons is more markedly reduced in females than in males.” 


_— => >, *;, -_s a 
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Femur, fracture, oblique, upper third 


1. incomplete union of fracture in 
patient with postmenopausal osteo- 
porosis. 


2. Normal union exhibiting a proper 
ratio between osteoblastic and osteo- 
clastic activity. 





e DIFFICULT TO DETECT 


It is virtually impossible to detect with accuracy any change in 
bone density until at least 30 per cent of the calcium previously 
present is lost. Therefore, clinical manifestations of osteoporosis 
usually appear long before x-ray evidence of the disease can he 
obtained.’* 


2 2s: fs me 
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e SIGNS AND SYMPTOMS 
* “Low back pain” or dull, tired, aching feeling along the spine | 
* Nervousness, weakness, easy fatigability 3. 
¢ “Rounding” of the shoulders 


* Increased susceptibility to fracture, particularly of the hip, 
in elderly women 














Osteoporosis is almost “‘physiologic” after the menopause, and if 
all women in this age group “are carefully studied, about 10 pet 
cent of them will be found to have clinical osteoporosis.” 






































LESS | » Way “PREMARIN” WITH METHYLTESTOSTERONE THERAPY 
1s RECOMMENDED 

“Premarin” with Methyltestosterone therapy utilizes the complementary 
effects of combined estrogen and androgen on bone and protein 
metabolism. Estrogen stimulates osteoblastic activity and increases 
calcium and phosphorus retention, while androgen exerts an anabolic 
ot protein-forming action. The incidence of undesired side effects is 
male? minimized by reason of the opposing action of the two steroids on sex- 
ion in linked tissues. 





@ OsTEOPOROSIS RESPONDS TO COMBINED ESTROGEN-ANDROGEN 
THERAPY 
Older women with fractures, particularly of the hip, respond especially 
well to combined estrogen-androgen therapy. Pain in the spine and 
other bones is relieved considerably or completely within weeks to 
| months. “The body weight frequently increases, the skin appears to be 
thicker, strength is increased, and the general well-being is much 
improved.” * The prognosis for bone recalcification is good, provided 
therapy is continued for extended periods. 





@ SUGGESTED DosAGEs 





“Premarin” with Methyltestosterone may be administered in the follow- 
ing dosage schedule: 2 or 3 tablets No. 879 (yellow) daily, or 4 to 6 
tablets No. 878 (red) daily. 


ige in In the female, it is suggested that combined therapy be given in 21 day 
jously courses with a rest period of about one week between courses, and be 
orosis continued for 6 to 12 months; following this period, the patient may 
an be be maintained with cyclic therapy employing “Premarin” Tablets alone. 


In the male, a careful check should be made on the status of the prostate 
gland when therapy is given for protracted intervals. 


. 1. Steindler, A., in Stieglitz, E. J.: Geriatric Medicine, ed. 2, Philadelphia, W. B. Saunders 
spine Company, 1949, p. 693. 
2. Albright, F., Smith, P. H., and Richardson, A. M.: J.A.M.A. 116:2465 (May 31) 1941. 


3. Reifenstein, E. C., Jr., in Harrison, T. a g Diteaigtee of Internal Medicine, Philadelphia, 
The Blakiston Company, 1950, pp. 651, 


4. Wilson, T. M.: M. Ann. District of fuieate 23 :489 (Sept.) 1954. 
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ideal preparation for combined estrogen-androgen therapy 









For the relief of 


Postpartum Breast Engorgement 
(when lactation is to be suppressed ) 


“Premarin” with Methyltestosterone has been successfully em 
ployed to relieve the discomfort of postpartum breast engor, 
ment with virtually none of the unwanted side effects 
to occur with estrogen or androgen alone.‘ 


Other Indications 


© Osteoporosis 

¢ Dysmenorrhea 

° Frigidity 

@ Climacteric (female and male) — in certain cases 

e Malnutrition (in the female) 

¢ As an adjunct to treatment with cortisone in rh 
arthritis . 

SupPLiED IN Two PoTENctzs: the yellow tablet (No. 879) 

contains 1.25 mg. of conjugated estrogens (equine) and 10s 

of methyltestosterone; the red tablet (No. 878) con 

mg. and 5 mg. respectively. Both potencies are a 

bottles of 100 and 1,000 tablets. a 
Complete information on therapy may be obtained f 

your Ayerst representative or by writing to Ayerst 5, 

tories, 22 East 40th Street, New York 16, N. Y. 


“PREMARIN. with METHYLTESTOS 


ideal preparation for combined estrogen-androgen therapy. 





Ayerst Laboratories * New York, N. Y. * Mc ner ul, € 
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They Built an Office 
—And a Nest Egg, Too 


Seven M.D.s and a dentist invested $5,000 each 
in an office building for thirty-odd specialists; 


and they expect their returns to snowball 


By Thomas Owens 


@ Five years ago, eight practitioners—a dentist and seven 
medical men—in a Middle Atlantic town that I'll call Ap- 
pleton® decided to erect a modest office building for their 
own use only. So they put up $5,000 apiece and formed a 
corporation. Today, they own a handsome, functional 
one-story edifice that houses twenty-seven specialists— 
and is worth a quarter of a million dollars. 

The doctors are quick to point out that they didn’t 
plan it that way. But when news of their project 
got around, they were swamped with requests for 
space from local colleagues. As a result, they de- 
cided to expand the original building and to rent out 
suites. 


Right now, they're expanding even further—“raising 
the roof,” as they put it, by adding a second story to one 
wing. Throughout its growth, though, the Medical Build- 
ing of Appleton has remained exclusively a domain for 
medical and dental specialists. 

The financial returns for the eight investors should 
eventually be excellent. (For a breakdown of 1954 in- 


*Proper names have been changed in this article, for obvious reasons. 
Otherwise, it is a true account in every detail. 











OFFICE AND NEST EGG 


come and expenses, see the profit 
statement accompanying this arti- 
cle.) Says the corporation’s tax con- 
sultant: 

“There was a net profit, after tax- 
es, of more than $8,500 last year. 
About half the annual net profit will 
be used to accelerate amortization. 
The rest of it will be allowed to ac- 
cumulate for future dividends to 
stockholders and for capital im- 
provements to the building. 


Six for One 


“What's more, though the owners 
really pay rent to themselves, as the 
corporation, they can deduct this 
sum as a business expense on their 
individual income tax returns. And 
after the mortgage is paid off, every 
dollar of the original investment 
should be worth at least $6.” 

Any such estimate of returns and 
appreciation is naturally based on 
the twin assumptions that the build- 
ing will remain fully occupied and 
that realty values in the locale will 
continue to rise. The Appleton doc- 
tors believe they're on safe ground 
in both respects. Here’s why: 


Prospects Rosy 


1. As the result of a high rate of 
population growth, dozens of new 
doctors have moved into the Apple- 
ton area since the war. The county 
medical society, for example, took in 
fifty-seven new members in 1953. 
So the owners of the medical build- 
ing expect to have no vacant offices 
for years to come. 


98 MEDICAL ECONOMICS * MARCH 1955 









2. Appleton’s business center has 
already begun to expand out toward 
the medical building; and the enti 
surrounding area will probably be 
zoned for business in a few years 
Obviously, the market value of the 
property should rise as a result, 

“The population picture wa 
much the same when we started 
planning, back in 1949,” says sup 
geon Irwin Petersby, who is alg 
chief of staff at Appleton Gener 
Hospital. “The main reason we de 
cided to put up a building for ou 
selves was that we all needed room. 
ier offices for our growing patient 
loads.” 

Naturally, the eight men had be 
gun by looking for a building & 
buy. “But we soon realized that the 
only way to get the kind of plage 
you want is to build it yourself” 
says Dr. Petersby. “Only trouble 
was, we didn’t relish the idea of 
going into the real estate business’ 


Find the Right Lot 


They were convinced that the 
project was feasible, however, when 
the following facts came to their at 
tention: 

{ There was an ideal location for 
a large medical building, plus plenty 
of parking space, just two blocks 
from the hospital; 

{ One of the doctors, roentgendle 
gist Jonathan Stonefield, had already 
bought half of this lot, as a personil 
investment; 

{ The other half was for sale ate 
very reasonable price; and 














































bly be Medical Building of Appleton, Inc. 
yeu 
. of the Profit Statement for 1954 
ult. 
© was Gross rental income $39,497.32 
a , Operating expenses: 
is de : Insurance $1,237.33 
General Janitor’s wages 1,920.00 
bes de. Supplies and stationery 106.37 
- = x ‘Maintenance and repair 2,076.81 
patient- he a F uel 1,527.89 
Water 258.63 
a : Legal and accounting fees 195.00 
re the | Light and gas 2,997.62 
f place | es Telephone and telegraph 107.48 
— ps Payroll taxes 36.00 
aa d SR Real estate taxes 3,557.54 
sines’ § > Miscellaneous 189.66 
' Y Mortgage amortization 7,372.00 
nat te | "Interest on mortgage 7,282.16 
r, whe | Pees . 28,863.99 
heir at | | "Net profit before taxes : 10,633.33° 
“ 4 Allowance for Federal and state taxes 2,070.00 
tion + fe> —_—. 
s plenty | Samed Net profit after taxes $8,563.33 
~ blocks 2] 


ace ~"*Because of deductions, the taxable income was only 
i $6,961. 48. This figure was arrived at by deducting from 
___ §f0ss income all the operating expenses listed (except 
* Mortgage amortization) plus a depreciation allowance of 
—. $11,043.85. 
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OFFICE AND NEST EGG 


{ Though the area was zoned for 
residences only, town officials were 
willing to admit a_ professional 


building. 
How It’s Financed 


So the eight men decided to put 
their idea into effect; and on De- 
cember 7, 1949, they became a legal 
corporation. (This doesn’t make 
them a medical group in any sense, 
of course; they're merely co-owners 
of a real estate company.) 

The new corporation immediately 
set out to finance the building. It 
raised an initial $40,000 by selling 
stock to the eight members; each 
bought fifty shares at $100 a share. 
Then the doctors got an $80,000 
mortgage (at 4% per cent interest) 
from a local bank. 

Now they were really in business. 
They bought the land, hired a firm 
of architects, and began to discuss 
plans for their eight-man office 
building. 


The Building Grows 


But, before long, other local phy- 
sicians and dentists heard about the 
new structure; and several of them 
put in bids for office space. So the 
inevitable happened: The eight 
large suites provided for in the or- 
iginal blueprint became sixteen 
somewhat smaller ones. Additional 
cost: only $15,000. 

On Sept. 8, 1950, construction 
began. Nine months later, the build- 
ing was finished—and fully occupied 
by sixteen medical and dental spe- 


100 MEDICAL ECONOMICS: MARCH 1955 





cialists. Each of these was allotte 
400 square feet of space, at an ap 
nual rental of about $4.25 per 
square foot. 

The owners’ suites were cop. 
pleted to each man’s specifications 
But only actual floor space and a. 
companying electrical and plum 
ing fixtures were leased to tenant 
Then, as now, each tenant was re 
quired to pay the corporation what. 
ever it cost (usually about $1,000) 
to erect partitions within his suite 
And, as in most buildings, these fir. 
ed improvements become the prop- 
erty of the corporation if the tenant 
moves. 


‘Only Act One’ 


Once everyone had settled in his 
new quarters, exterior improve 
ments got under way. Lawns wer 
planted and shrubs set out. A huge 
parking space was paved, to accom 
modate increasing numbers of pe 
tients. 

“It seemed like the happy ending 
of a play,” says Dr. Stonefield. “But 
we soon found it was only the end 
of Act One.” 

Requests for office space kept 












pouring in. So, barely a year after 
the building had opened, its phys- 
cian-owners began to consider e- 
larging it. 

“Naturally, we didn’t want t 
push our luck too far,” says Dt 
Stonefield. “So we made a survey 
of the specialists in town. We asked 
those who had been living herelong 
est whether they'd be interested 
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moving into our building. Well, you 
can guess what happened: The cur- 
tain went up on Act Two.” 

By early 1953, a new wing of the 
oe-story building was completed; 
and ten more doctors and a dentist 
moved in. Cost of this expansion 
was added to the open-end mort- 
gage, bringing it to a total of about 
$155,000. 


Improvements Added 


Along with the new construction, 
the doctors also made some general 
improvements. For example, they 
had the entire building air condi- 
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tioned. And they prepared for pos- 
sible future expansion by installing 
a bigger heating plant, by building 
an elevator well, and by strengthen- 
ing exterior walls. (Thus, the build- 
ing was ready for a second story 
when, in the fall of 1954, construc- 
tion began.) 

In addition, they saw to it that 
suites in the new wing would be 
more roomy than those in the orig- 
inal building. Several of the tenants 
had felt cramped with a total floor 
space of only 400 square feet. The 
later suites are more spacious—500 
square feet; and any tenant who 


layed ‘house’ last week?” 
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wanted to move to larger quarters 
was permitted to do so when the 
wing opened. 

The second story wasn’t long in 
coming. Construction began in Oc- 
tober, 1954, and should be com- 
pleted by April of this year. 


End in Sight? 


After that? “Oh, we're finished,” 
says Dr. Stonefield. “The play’s end- 
ed.” 

The seven other “founding fath- 
ers” of the building agree with him. 
They say they’re looking forward to 
a few more leisure hours. 

Corporation business will still 
take some of their time, of course, 
since there’s no salaried manager 
for the building. But most of the us- 
ual troubles of landlords don’t crop 
up, they point out, because doctors 
are such stable tenants. A single 
janitor is responsible for over-all 
maintenance; and he hasn't yet 
found his duties particularly bur- 
densome. 


Doctor in Uniform 


As for the occasional more com- 
plicated problem, the doctor-own- 
ers tackle such matters at bimonthly 
business meetings. Several months 
ago, for example, a young tenant 
was called up for military duty while 
his lease had four years to run. With 
no fanfare, the corporation agreed 
to cancel his obligation and find 
another tenant. In addition, the de- 
parting doctor was told there'd be 
room for him in the building, some- 
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how, when he returned to Appleton 

Twice a year, the eight men hol 
full-scale business meetings. Maip 
item on the agenda at such sessions. 
re-evaluation cf the corporation's 
stock. 





There’s a special reason for this 
semi-annual check-up. If one of the 
owners were to die or withdraw, the 
corporation would have the right to 
buy his stock at the price set during 
the last such meeting. This arrange 
ment insures continued control by 
the original stockholders. 


Control Is Assured 


Actually, such control is assured 
even if the corporation someday de 
cides to raise more capital by selling 
stock. The reason: By law, it's au: 
thorized to issue only 750 shares 
Since the doctors own all 400 shares 
issued to date, they need have m 
fears about potential loss of voting 
control. 

At the moment, though, theyr 
not interested in raising capital. t 
seems likely that the doctors mew 
what they say when they insist tha 
the current addition to the Applet 
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building will be the last. 

But four of the eight stockholdes 
have extended their financial activ 
ties. While keeping their investment 
—and their practices—in the Apple 
ton building, they recently set » 
another corporation with a groupd 
doctors in Bridgeton (fifteen mils 
away). You can look for anothe 
medical arts building out that wa 
soon. END 
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van Meet Louis Perlman, M.CP., LL.B., B.S., M.A. (in 
a languages ), PH.D., J.S.D., M.S.S., M.A. (in educa- 
» theyre tion)—and finally, at 64, M.D. 
apital. kt 
ors mean 
nsist that By Peter Jaeger 
Appleton RP Seas 
® Most doctors in their sixties aren’t eager to retire from 
‘holders practice; but they are thinking of slowing down a bit. 
ial activi Not so 64-year-old Dr. Louis Perlman. He's raring to go. 
vestment One good reason why: He just graduated from medical 
e Apple school last year. 
y set p Because of his age—and because his M.D. came from 
group Heidelberg University, not from an American school— 
= Dr. Perlman had some trouble finding an interneship in 


that wa the U.S. But New York City’s Beth David Hospital found 





DOCTOR BY DEGREES 


a place for him in September, 1954; 
and he’s there now—embarked at 
last on the medical career that’s 
been his goal since childhood. 

“I was only 9 or 10 when I decid- 
ed I wanted to be a doctor,” says 
Louis Perlman, wryly. “But that was 
back in Russia where I was born, 
long before World War I and the 
Russian Revolution. I started my ed- 
ucation in Europe; but I wasn’t able 
to finish it—either there or here— 
until half a century later.” 

Perlman was 27 in 1917, when he 
arrived in New York City. He spoke 
three languages fluently—Russian, 
French, and German—but his Eng- 
lish was sketchy. Though he had to 
take a job in a button factory to keep 
himself alive, he was determined to 
enter the professional world in at 
least some capacity. So, chiefly in 
order to improve his English, he 
immediately enrolled in night high- 
school classes. 

Two years later, he took an eight- 
month chiropody course at what is 
today the College of Podiatry of 
Long Island University. And in 
1920 he opened his first office. 

He was to practice chiropody 
for the next twenty-eight years. But 
he was also to continue his edu- 
cation with a thoroughness and in- 
tensity that might shame many a 
college president. 

“At first,” Dr. Perlman recalls, 
“chiropody didn’t pay very well. 
So I took on translating jobs for 
several publishing companies. I was 
paid by the page, and soon had 
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enough Russian, French, and Ger. 
man manuscripts stacked up to oe. 
cupy myself for six months in ad. 
vance.” (Meanwhile, his practice 
improved, too. So he took time out 
to marry and beget two sons.) 

By the time he was 35, he con 
sidered himself too old to begin a 
medical education. But he did enj 
studying; and he did feel that his 
English needed polishing. So he de. 
cided that it would be fun, as well as 
good training, to take some courses 
in law. 

In 1926, he enrolled in the 
Brooklyn Law School, which ae 
cepted his chiropody background as 
the equivalent of one year of college 
—the school’s entrance requirement 
at that time. Perlman was able to 
take classes only at night, of cours. 
But he persevered. 


Multi-Letter Man 


He persevered so hard, in fact 
that after three years of night study 
he emerged with an LL.B. 

He had no intention of practicing 
law. Yet, in a way, this markeda 
turning point in his life. The a 
quisition of such an upper-crust 









diploma affected him much as the 
gift of a first fine stamp must affect 
the embryo philatelist: He deter- 
mined to start a collection. So here’ 
how he spent the next few years 

In 1933, he was graduated from 
New: York University with a BS 
In 1934, N.Y.U. gave him an MA 
in modern languages. In 1937, he 
earned a Ph.D. from Columb 
























University. And in 1938, he obtain- It wasn’t easy to find a medical 
> too § eda doctorate in juristic science at school that would admit a man his 
in ad § Brooklyn Law School. age. He was turned down by several 
sractice All this, incidentally, while he _ institutions in both this country and 
ime out | continued to practice chiropody, Europe. But in 1949, Heidelberg ac- 
ns.) take on occasional translating jobs, cepted his application, and he sailed 
he con § and raise a family... for Germany and a medical career at 
begin a After 1938, Louis Perlman looked __ last. 

id enjoy § at his diplomas, saw that they were Five years later, he had earned 
that his J good, and rested for a while. But re- an M.D., magna cum laude. 

>hede | tirement seldom comes easy to a He still has a few hurdles to jump 
;wellas § confirmed collector. He soon re- before he can go into private prac- 
courses | turned to school—this time to Man- _ tice, of course. For one thing, Hei- 
hattan’s New School for Social Re- delberg medical degrees haven't 
in the search, which gave him an M.S.S. _ been approved in this country since 
ich a § (Master of Social Science) in 1941. 1939; so there’s a good chance he'll 
oundas J A year later, N.Y.U. awarded him _ have to take additional training af- 
‘college § an M.A. in education. ter he finishes his interneship. 
irement By now Perlman was a widower. “But I have no doubt I'll make it,” 
able to | Hissons had completed their college says the 64-year-young physician. 
course. | educations (one apiece) and were “It may take a whilé before I have 
in the Army. So after several aca- my own practice as a G.P. But I'm 
demic degrees—enough for two or very patient, you know. And, be- 
three lifetimes of almost any other _ lieve it or not, I’m not the least bit 
in fact, § man—he began again todream of the afraid of having to take a few more 
at study § one he'd always wanted: an M.D. _ courses. I like to study.” END 
























Mother Knows Best 









@ An unmarried, 16-year-old girl had given birth to a 
baby at the hospital where I was interning. During her 
stay I suggested tactfully that, for the baby’s benefit, she 
and her beau might find it a good idea to become husband 
and wife. 

“Oh, we want to get married,” she said eagerly. “But 
Mother won't let me. She says I'm too young.” 
—STANLEY P. MAYER JR., M.D. 








ei 


MEDICAL ECONOMICS‘ MARCH 1955 ]1Q5-* ~ 










MAN on Display 


By Emerson F. Long 


@ There’s little danger that laymen will ever know as @ 


much about medicine as they should. But in a few US, 
cities, well-planned health museums are giving them a 
chance to learn. What’s more, the museums are becom- 
ing increasingly popular. 


Probably most people flock to them for entertainment; 


some, because they’re free. Whatever the reason, they're 


going—and by the tens of thousands every year. 

Which is good news to medical men concerned about 
the state of public health education. For the health-mu- 
seum visitor can’t help picking up at least a few authentic 
facts about his personal design and operation. 

Health museums have been functioning for some years 
in Cleveland and Dallas. A number of other cities are also 
contemplating similar projects. 

But Philadelphia has the first such museum in a hospi- 
tal. This unique display, at Lankenau Hospital, has the 
advantage of being as accessible to patients (who pad 
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DREAD OF APPENDECTOMY is 
said to be lessened for the layman 
when he sees the operation repro- 
duced, step by step, on wax mod- 
els. Other exhibits, like the ani- 
mated ones shown at right, are 
popular because they invite visi- 
tor participation: Just press a but- 
ton, turn a dial, or take a deep 
breath, and measure your lung ca- 
pacity, your heart beat, or your 
probable life expectancy. 





INAU’S MUSEUM is the one-story building in the center. Its total cost, 
ling a 335-seat auditorium (for films, etc. ): $300,000. Of this, $30,000 went 
exhibits, all of which came from the Cleveland Health Museum workshop. 
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MAN ON DISPLAY 


around it in bathrobe and slippers) 
as to the rest of the citizenry. 

So, in a way, it may be called 
therapeutic as well as educational. 
Staff doctors say that ambulatory pa- 
tients find it an invigorating relief 
from the tedium of hospital routine. 

The exhibits are reproductions of 
some in the larger—and long popular 
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—Cleveland Health Museum, oldest 
such institution in the country. And 
the Philadelphia museum has ah 
ready shown some of the same ma- 
gic drawing power as its prototype: 
In its first year (1953-54), it played 
host to 30,000 people. 

In these pages, you can take a 
look at a few of its displays. 


DUCTLESS GLANDS can be viewed 
through the Plexiglas skin of an 
obliging female model. (Each 
gland lights up in turn, to facili- 
tate identification.) Among the 
other sights: exhibits showing the 
daily secretion of digestive juices, 
the structure of a tooth; a crom 
section of human skin; the nu 

ber of calories in average portion 

of twenty-four popular foods. — 





BIRTH DATE DISK—a blessing to women who distrust finger- 
counting—answers the important question: “When?”. 


HUMAN FERTILIZATION, pregnancy, and delivery are de- 
picted in the Dickinson-Belskie collection on the human repro- 
ductive system, consisting of several models like this one. END 
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What It’s Like 
To Work for a Union 


This typical union-health-center doctor likes his 
part-time practice there. But most union mem- 


bers, he observes, still prefer their own physicians 


By Lawrence C. Goldsmith 


@ Josiah Salder® is a Brooklyn, (N.Y.) internist with a 
$15,000 gross annual practice. Three afternoons a week, 
he leaves his quiet residential neighborhood and drives 
over to the teeming industrial section that skirts Manhat- 
tan’s Union Square. He puts his car in a congested park- 
ing lot and, just short of 4 o’clock, enters an old six-story 
building that’s been converted into a modern clinic. 

For the next two hours he sees patients who are work- 
ers in the men’s and boys’ clothing factories scattered 
over the metropolitan area. Immediately afterward, he 
bucks heavy traffic back to Brooklyn, has dinner, and 
holds evening office hours for his private patients. 

“Sure, I dislike the trip,” he says. “But I enjoy the 
work: It’s a stimulating change of pace from my private 
practice. It pays fairly well. And it gives me the satisfac- 
tion of being in on something big and new in medical 
practice.” 

Josiah Salder is one of seventy-five part-time physi- 
cians—fifty-five of them specialists—who staff the Sidney 
Hillman Health Center. This four-year-old clinic, run by 
the Amalgamated Clothing Workers of America (C.1.0.) 


*Actual person, but with name and identifying data changed. 
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THROUGH THESE PORTALS—union-owned—pass some ten thousand patients 
ayear, along with the seventy-five M.D.s (on part-time schedules) who treat 
them. The six-story health center belongs to the Amalgamated Clothing Workers 
of America (C.1.0.). It offers a cornucopia of services—but not home care—to 
the union’s nearly 35,000 New York City members, at $10 annually a head. 





HE WORKS FOR A UNION 


for its nearly 35,000 New York 
members, is one of thirty-three 
union health centers throughout the 
U.S. It’s regarded as a model by 
those who advocate union-spon- 
sored medicine. 

What's it like to work there? 

For one thing, Dr. Salder em- 
phasizes, he’s sure of a modest but 
steady supplementary income. As a 
specialist, he gets $7.75 an hour 
(G.P.s are paid $5.75). So, for his 
six hours a week, fifty weeks a year, 
he pockets $2,325—equal to an in- 
crease of 26 per cent in his $9,000 
net earnings from private practice. 


How Pay Is Figured 


Dr. Morris A. Brand, full-time 
medical director at Hillman, points 
out that the doctors at the Center 
give spare time only, their intake is 
clear of expenses and collection 
risks, and the scale of pay is in line 
with average earnings among urban 
M.D.s generally. If one of our spe- 
cialists worked a forty-hour week, 
fifty weeks a year, his yearly net 
pay would come to $15,500,” Dr. 
Brand points out. “The comparable 
figure for a full-time general practi- 
tioner here would be $11,500.” 

Patients at the Center are seen 
by appointment; and their handling 
by both physicians and aides, Dr. 
Salder says, is “quite efficient—just 
about as good, in fact, as in my own 
private office. We don’t give home 
care; but, then, neither do most 
union clinics.” 

All specialties are represented on 
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the staff except obstetrics and pedia. 
trics. Equipment—most of it good- 
includes X-ray, laboratory, and phy- 
sical therapy facilities. Drugs used 
at the clinic are furnished withoy 
charge; and the clinic pharmacy filk 
prescriptions at reduced rates, 


What It Costs 


Employers pony up a quarter of 
1 per cent of their payrolls to meet 
the cost of laboratory, X-ray, and 
physical therapy procedures. And 
the union’s employer-contributed 
welfare fund provided the original 
$750,000 that established the Cen. 
ter. 

It costs an annual $36 per pe 
tient—or close to $13 per local union 
member—to run the clinic. The 
member pays no fee for service; but 
he does pay an annual assessment ol 
$10, plus another $10 if he want 
coverage for his wife. (Most other 
union-run health centers areb- 
nanced entirely by management.) 

The clothing workers’ union 
maintains that employer conti- 
butions to the Hillman Health Cer- 
ter are mostly in lieu of deserved 
wage increases. Therefore, it 
arguesysthe members’ own money 
actually supports the clinic. 


Like Private Care? 


Whoever is responsible for but- 
tering the bread, it is well sliced 
For instance, the Center cultivates 
the traditional doctor-patient ree 
tionship as far as possible: The pe 


tient sees the same M.D. on eatt 
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visit; or he’s referred for special 
services under that doctor’s super- 
vision. 

“If one of my patients is dissatis- 
fed, he can switch to another of the 
dinic doctors or complain to the 
medical director,” says Dr. Salder. 
“Then, if he feels that, for some rea- 
son, things still aren’t going right, 
he can ask his union shop steward 
to look into the case.” 

The patient has another element 
of free choice. too: He can go to an 
outside doctor (at his own expense) 
and still get the benefit of free la- 
boratory, X-ray, and physical ther- 
apy services. The Center willingly 
provides these as prescribed by, and 
even as supervised by, outside prac- 
titioners. 


Not Industrial-Like 


General policies of the Sidney 
Hillman Health Center are deter- 
mined by a joint directorate of 
union and management men. Medi- 
cally, though, the clinic is guided 
entirely by a council of nine physi- 
cians. Six of these are outside M.D.s, 
two are staff men, and one is the 
medical director, Dr. Brand. 

In a way, this set-up is particu- 
larly illuminating: “It points up the 
fact that we’re a health center, not 
aworkshop for industrial medicine,” 
says Dr. Salder. “A number of out- 
side doctors have asked me if it 
doesn’t take training in industrial 
practice to prepare for a job like 
mine. My answer is a firm no.” 

For example, he explains, the 








Center gives no service for job-con- 
nected injuries or illness. Workers 
must take these, as compensation 
cases, to outside doctors—except, 
of course, for emergency first aid in 
accidents that occur in the neigh- 
borhood of the Center. 


Management’s Worries 


In the union’s view, placement 
and _ return-to-work examinations 
are management’s problems, too—as 
are safety and sanitation measures 
and occupational hazards. So al- 
though the Center does makes some 
studies of industry health condi- 
tions, Dr. Salder and his colleagues 
wouldn't be practicing much dif- 
ferently if they were treating shop- 
keepers instead of factory workers. 

Josiah Salder finds it, all in all, a 
congenial atmosphere. “I like the 
constant diversity of cases,” he says, 
“and I find working with a group a 
pleasant contrast to solo activity.” 
Also, while he doesn’t expect to get 
rich in the union’s service, he feels 
it provides him with a unique form 
of “insurance”: 

“What if my practice should de- 
cline? That’s possible, you know, es- 
pecially in a big city, where neigh- 
borhood population is constantly 
shifting.I could then ask for an in- 
creased schedule at the Center and 
offset the drop in my income. 

“Or suppose a population shift 
should become so drastic as to force 
me to move my practice to another 
section of the city. In that event, my 
work at the Center would give me 
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HE WORKS FOR A UNION 


a basic income during the tran- 
sition.” 

Several of Dr. Salder’s colleagues 
at Hillman have found their union 
jobs just the kind of “insurance” he 
talks about. One, a G.P., is rebuild- 
ing his practice after returning from 
military service. “I'd have a hard 
time making ends meet,” he says, “if 
it weren't for the Center.” 


It’s a Good Cushion 


Another practitioner just got over 
a serious illness and must take it 
easy. So he’s putting in two hours 
a week at Hillman, with the under- 
standing that he'll gradually in- 
crease his work there as his health 
picks up. 

Still another is a former city 
health department doctor in the 
course of switching to private prac- 
tice. He says his part-time work at 
the Center is helping him make the 
changeover. 

About 85 per cent of the doctors, 
Salder included, have been on the 
staff since early 1951, when the Cen- 
ter began operating. Most of the 
others are additions rather than re- 
placements. 

Hillman demands good qualifi- 
cations of its medical men. Each 
must be a graduate of a Class A 
school and must have interned at an 
approved hospital. Specialists are 
required to have passed their boards 
and to be affiliated with recognized 
hospitals. 

Dr. Salder, who’s been in private 
practice fourteen years, has two 
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such hospital connections. Even the 
Center’s G.P.s are, for the most 
part, on hospital staffs. 8 

“Frankly,” says Dr. Salder, “Tm § ° 





glad to be in on the ground floor, | s 
believe a health center offers the 

only practical form of medical pro- the 
gram for workers in an_ industry af 
(like the garment industry) made = 
up of scores of rather small com- fan 
panies. None of these companies has ye 
much in the way of an employe "he 


medical service; most have nothing 
at all. Even the largest and strongest 
firms could hardly undertake any- 
thing like Hillman.” ; 

Dr. Salder doesn’t believe it has 
hurt him professionally to work for 
a union medical service—“certainly 
not in New York City, where over 
400 other M.D.s do likewise.” Nor 
does he feel that he’s serving a form 
of medicine that threatens the fu 
ture of private practice. 

The Center’s directors, he admits, 
are “expansion-minded.” (Their im- 
mediate objective is to take in mem- 
bers’ children under 18.) But they 
have no plans for providing home 
care. This, they insist, must remain 
the province of the local practitioner. 


They Prefer Their Own 


“The private M.D. still plays the 
leading role,” says Dr. Salder. “In 
fact, through working here, we real 
ize more than ever how vital he is 
in the average layman’s opinion.” 

It’s something of a paradox, he 
explains: 

“You'd expect union members 
































Center in a given year, there are 
two who do not. Dr. Salder reasons 
it out this way: 

“There's a persistent strain of in- 
dividualism that evidently comes 
to the surface in a personal matter 
like medical care, despite the in- 
ducement of no-fee services from a 
well-qualified staff of M.D.s. For 
that reason alone, it seems to me, 
the health center will never displace 
the private doctor.” END 


Shock Treatment 


sure that I was, as they say, 


“with child,” I called the office of a well-known Ob. /Gyn. 


I told the nurse. “I'd like an 


“Oh, dear,” she said excitedly. “Hold the line and I'll 


symptoms to the doctor, and 


“I'm sure there’s some mistake,” he said. “But suppose 


afternoon.” 


Why all the excitement? I asked myself. I was a per- 
fectly normal young woman in my late twenties. I'd 
successfully given birth to a fine, healthy boy three years 


I got the answer later in the day when I walked into 
the doctor’s office and gave the nurse my name. She im- 


“Whew!” she said. “You gave us bad time. One of our 
regular patients has a name the same as yours, only 


wallow no-fee medical care whole 
ially when the quality is 
= good. But that hasn’t happened at 
> Tm Hillman. 
loor.1 J “when they’re sick, they go to 
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spelled differently. Last year she had a hysterectomy!” 


—RUTH PINES 
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Your Arthritis Patients 


And You 


What attitude should today’s physician take to. 
ward this crippler disease that he can’t cure and 
that remains an econemic—as well as a clinical 


—problem for everyone concerned? 


By Mauri Edwards 


@ For the doctor as well as the patient, arthritis is a diff- 
cult disease. It’s hard to diagnose and hard to treat. And 
it’s often unrewarding economically. 

How, then, should the modern physician, confronted 
by an arthritic patient, be expected to react? 

Sir William Osler answered for his generation by say- 
ing: “When I see an arthritic entering the front door, | 
leave by the back door.” 

Today's practitioner can hardly repeat those words- 
at least, not publicly. But he knows what Osler meant. 

He knows that arthritis is clinically a stepchild—that, 
for instance, the average U.S. medical school devotes no 
more than four hours in four years to the subject. He 
knows that the disease is a steady drain on the pocket- 
books of millions who suffer from it—yet that private and 
government sources contributed only about $2 million 
for arthritis research in 1953 (the best year reported so 
far). 

In the circumstances, it’s not surprising ‘to find him in- 
clined toward the belief that treating arthritis yields slim 
returns, both professionally and economically. 
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The real wonder is that any medical men are tackling 
the issue head on. But they are. Some doctors, in fact, 
now have a far different attitude toward the disease from 
Osler’s. 

How can this new attitude be explained? Therein lies 
a story. 

A major reason for the new optimism that’s beginning 
to emerge is the discovery in recent years of cortisone, 
hydrocortisone, and ACTH. With weapons like these, 
practitioners can at last make a stab at fighting back. 

Though fully aware that such drugs are powerless 
against many forms of the disease, they feel the stirrings 
of real hope. For they know they can now make at least 
temporary progress against the all-around worst type of 
joint disease: rheumatoid arthritis. 

But drugs alone don’t account for the profession’s turn- 
ing toward, instead of away from, the arthritic patient. 
The following facts also carry weight: 

1. With the help of modern medicine, people are living 
longer—long enough, often, to get some form of arthritis. 
A recent study showed that 97 per cent of those who live 
beyond middle life are hit by this disease in one of its 
forms. All in all, arthritis is the nation’s worst crippler. It 
now claims upward of 10 million victims, half of them at 
least partly incapacitated. 

2. Because of old prejudices—and the average doctor’s 
lack of specific training—arthritis is a wide-open field. The 
M.D. who’s equipped to enter it may find far less com- 
petition than in most other branches of medicine. 

8. Old beliefs to the contrary, moreover, arthritis 
needn’t always be red-ink practice. There are a few full- 
time rheumatologists, and they’re not complaining. 

Despite all the encouraging factors, the doctor who 
tries to grapple with arthritis still keeps his fingers crossed. 
“After all,” a 37-year-old G.P. recently said to me, “I 





know the treatment will take a long 
time; and I know there’s no cure. So 
I can hardly bubble over about it.” 

This physician—I'll call him Alvin 
Reddner, since he doesn’t want his 
real name mentioned—went on to 
tell me about a typical arthritis case. 
His story, which contains remnants 
of yesterday's outright pessimism 
along with the new element of 
guarded optimism, is worth retelling 
here: 

The first time Sam Graves went to 
Dr. Reddner was about a year ago. 
Graves, a 51-year-old building con- 
tractor, explained that he was “feel- 
ing run-down.” In the middle of a 
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“It started out as a heavy cold 
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into a hangover!” 


morning, while at some routine tag 
he'd suddenly just run out of energy. 

“Maybe you can give me somey. 
tamins?” he suggested hopefully, 


Dr. Reddner questioned hip 
closely. Graves said he found him 
self getting more and more irritabk 
And he was, for some reason, finding 
it hard to bend his knees. 

“Then, too,” he added, “a couple 
of times last week, it was as if I had 
no control over my hands. I dropped 
a cup of coffee, and then an electri 
drill.” 

Since it sounded as though San 
Graves needed more than vitamins 
Dr. Reddner put him through as 
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ries of diagnostic tests during his 
first visit. Total fee: $35. 

The tests left no doubt: Graves 
had rheumatoid arthritis. So the doc- 
tor plotted a course of treatment. He 
prescribed plenty of rest, a nutri- 
tious diet, cortisone, and weekly of- 
fice check-ups. 

For three months, Graves fol- 
lowed these instructions to the letter. 
Fortunately, he had a good business 
and money in the bank. So he could 
afford to pay the doctor his weekly 
fee of $5—which included the cost 
of the cortisone. 

On the other hand, he had to take 
rest periods and to give up some of 
his heavier work. This meant dele- 
gating part of his work-load to a 
skilled assistant and hiring another 
man—at $45 a week—to pick up the 
slack. 


Cue for Consultation 


At the end of three months, Dr. 
Reddner took stock: The builder’s 
spirits seemed better. But his physi- 
cal condition hadn’t improved as 
much as they had hoped. So the phy- 
sician suggested that Graves see a 
local internist with considerable ex- 
perience in arthritis. 

The internist made a thorough ex- 
amination of the patient and put 
him through a comprehensive series 
of tests. He charged $50 for his serv- 
ices and turned Graves back to Dr. 
Reddner, recommending a some- 
what changed course of treatment. 
ltineluded the use of ACTH. 

Once again, Graves visited Dr. 





Reddner’s office weekly and paid $5 
for each treatment. Now, his condi- 
tion seemed to improve; and about 
six months later, Dr. Reddner told 
him that the disease appeared to be 
in remission. 

“You'll still have to come here,” 
he said. “But I think one visit in 
three months will be enough.” 


What’s the Outlook? 


It was just a few weeks ago that 
Graves got the good news. He’s do- 
ing better all the time; and Dr. 
Reddner hopes to discharge -him 
after his next visit. First, though, 
he'll make another complete exam- 
ination and sedimentation test. 

When Graves pays the $25 fee for 
that final check-up, he'll have spent 
more than $300 to regain his health 
—not counting the cost of the extra 
hired hand. “Even then,” Dr. Redd- 
ner admits, “the poor fellow prob- 
ably won't be through with his fight 
against rheumatoid arthritis. As 
most of us know only too well, this 
disease almost never gives up, once 
it has selected a victim.” 

If and when it does recur, Graves 
may be doomed to a struggle, merely 
to keep life tolerable. It may become 
increasingly hard for him to carry 
on his business, too—which may well 
lead to financial problems. Mean- 
while, the physician will simply do 
what he can to help. 

The case of Sam Graves is reason- 
ably typical. So, apparently, are the 
fees cited, although local and indi- 
vidual factors in an arthritis case 
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may obviously affect the economics 
of the doctor-patient relationship. 
For example, when a doctor finds 
it necessary to use more extensive 
therapy, the total cost of the treat- 
ment is bound to soar. On the other 
hand, now that the oldest of the 
miracle drugs—aspirin—is returning 
to favor as an anti-arthritis agent, it’s 
often possible to keep costs down. 
The economic importance of low- 
cost drugs to arthritis treatment 
can’t, of course, be overemphasized 
—especially since arthritis tends to 
find. so many of its victims among 
the very poor. One recent survey 
showed that rheumatic diseases are 
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“Centerville’s not such a good bet, son. Got two specialists 


in horses.” 


twice as common among those wih 
an income of under $1,000 a yeary 
among those whose income is aboye 
$3,000. 


Life Savings Go 


Sometimes, even when the yie 
tim of rheumatoid arthritis hy 
means, he’s likely to dissipate then 
in his vain battle for health. This fag 
was brought home to me unforget. 
tably in the office of a Manhattanjp- 
ternist: 

Just before I went in to see th 
doctor, a thin, drawn-looking old 
fellow walked out. 

“Did you notice that man?” tk 
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internist asked me. “I’ve been in 
private practice close to twenty 
; and he’s been an arthritis 
patient all that time. While I’ve 
charged him nominal fees—as have 
others—he has spent his life savings 
looking for a cure. Unfortunately, 
there are plenty of others like him.” 
Arthritis, then, is still a disease 
that siphons off its miserable vic- 
tim’s earnings—and hope. Even so, 
medicine can now do so much more 
for the arthritics than ever before 
that doctors like Alvin Reddner and 
the man I'll call Franklin Tenning 
are becoming more numerous every 
day. 
Father Had Arthritis 


Dr. Tenning, who’s 41 and an in- 
ternist, is one of the few physicians 
in the U.S. who have made a special 
study of arthritis. Why has he done 
it? “I don’t really know,” he says. 
“Maybe because I saw my father 
suffer so much from the disease.” 

His interest in arthritis won him a 
$1,000 “traineeship” from the Ar- 
thritis and Rheumatism Foundation, 
the organization that raises funds 
for research and that informs the 
public of news in the field. With this 
help—not to mention his own sav- 
ings—Dr. Tenning studied for a year 
in the arthritis clinics of New York 
City and Boston. 

Then he returned to his Mid- 
Western practice as an internist. But 
he’s now known particularly, in his 
area, as the man to call in on tough 
arthritis cases. To that extent, the 





complexion of his practice has 
changed. 

Financially, though, he notes no 
change. “I'm doing just about as 
well as I ever did,” he says. 


Learned by Reading 


Dr. Reddner, like most medical 
men, wasn’t in a position to leave 
his practice as Dr. Tenning did and 
take a year’s training at a major 
study center. But he did make a 
careful and systematic study of the 
literature.* Can the average G.P. 
qualify himself for arthritis work by 
the same means? 

I put this question to Dr. William 
H. Kammerer, secretary of the 
American Rheumatism Association, 
which is the professional organiza- 
tion in the field. His reply: 

“I think the doctor who thor- 
oughly acquaints himself vith the 
literature is ready to see arthritis 
patients. And this I must add: There 
isn’t much that can be done for such 
patients by the man who depends 
solely on the meager training he 
got in the subject at medical school.” 


The G.P.’s Role 


Most doctors prominent in the 
field of arthritis maintain that the 
G.P. can play a leading role in fight- 
ing the disease. “Remember,” says 





*Indicative of the new attiude toward ar- 
thritis is the great surge of clinical papers in 
recent years. The Arthritis and Rheumatism 
Foundation now publishes a monthly bulletin; 
and the American Rheumatism Association 
issues a thick annual review. So many papers 
were presented at the A.R.A.’s last annual ses- 
sion that it now holds interim meetings, too. 
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YOUR ARTHRITIS PATIENTS 
one, “that rheumatoid arthritis—the 
most common form of the disease—is 
systemic. Since it attacks the whole 
body, it’s best managed by the fam- 
ily doctor, because he’s the man 
who knows the whole patient.” 

In much the same vein, Dr. 
Russell L. Cecil, medical director of 
the Arthritis and Rheumatism Foun- 
dation, has this to say: 

“Deny the arthritic patient the care 
of his family doctor, and he may be 
forced to go to a clinic. Medically, 
he may receive excellent treatment 
there; but there’s far more to ar- 
thritis than book medicine. Half the 
battle is coaxing the patient to go on, 
to try to feel better. The emotional 
catharsis of a visit with the doctor is 
priceless to the patient. Obviously, 
then, the G.P. is essential.” 

Specialize in It? 

It’s significant that such argu- 
ments are advanced by men like Drs. 
Kammerer and Cecil, who are in- 
ternists themselves. They and most 
other leaders in the field are, in 
fact, flatly opposed to the formal, 
full-time practice of rheumatology. 

“As a subspecialty of internal 
medicine, it’s all right,” one intern- 
ist has told me. “In fact, it’s hard to- 
day to be good in my specialty with- 
out having made a study of rheu- 
matology. But it’s bad to get so 
wrapped up in it that you do nothing 
else.” 

Why should this be so? 

This physician answers by point- 
ing out that a constant stream of 
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arthritis cases can bring only total 
disillusionment to the doctor, A eh 
league of his adds that cajoling ang 
caring for an arthritic is so time 
consuming that the full-time rhep 
matologist may not be able to handle 
enough patients to make a decent 
living. “I don’t see how anyone cap 
net even $7,500 a year out of a 
thritis,” he says. 


Field Too Narrow? 


A medical educator cites a differ. 
ent objection to specialization. “Lets 
face it,” he said to me, when I asked 
him his opinion. “The full-time rhev 
matologist isn’t involved in vey 
deep medicine. He prefers to stay 
away from rheumatic fever. So he 
winds up handling nothing buts 
little gout, some osteoarthritis and 
a lot of rheumatoid arthritis. Ths 
makes his subspecialty all the na- 
rower. He’s in a pocket; and he ha 
left general medicine far behind’ 

That seems a reasonably fair state 
ment of the official stand taken by 
the American Rheumatism Assoc: 
ation, which now has a doctor-mem- 








bership of about 900. A few of the 
members are full-time rheumatole 
gists; but most are internists and 
G.P.s to whom arthritis is a fraction 
—though an interesting one—of 4 
well-rounded practice. 

Since the A.R.A. opposes allot 
rheumatology, it follows that the 
association also rejects the idea @ 
board certification in the field. Bu 
there are dissenting voices. Here’ 
what one doctor has said to me: 
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“As the population grows older— 
as people are saved from the killer 
diseases—arthritis becomes a more 
pressing problem. So it’s inescap- 
able that rheumatology will become 
more important, too. 

“There are already some highly 
successful rheumatism specialists, 
not just in the big cities but also in 
small towns. Why? Because these 
men are needed. And they're mak- 
ing out well financially, too. 

“The need for good men in this 
field is so great that many doctors 
who claim they devote only part of 
their time to rheumatology actually 
work at it almost all the time. It’s 
only logical. Once they become 
known for their ability in this diffi- 
cult field, they get swamped with 
athritis referrals. Naturally, almost 
all the rest of their practice soon 
gets crowded off the schedule. 

“But many of these doctors are 





ambitious. They aspire to become 
professors; and they know that ar- 
thritis is still an academic back alley. 
They fear recognition won't come if 
they openly espouse the logical de- 
velopment of rheumatology into a 
full-blown subspecialty. 

“This is academic astigmatism, if 
you ask me. Without board certifi- 
cation, or even an academy to set 
standards, there’s no tower on the 
structure of rheumatology. And 
there’s also no incentive for bright 
young doctors to enter the field. But 
wait and see. We'll get that tower 
yet.” 

This ringing prediction may come 
true. Or it may not. Meanwhile, this 
much seems clear: 

The very existence of an academic 
battle in the ranks of rheuma- 
tologists is, of itself, a healthy sign 
that the challenge of arthritis is at 
last being met. END 





Hold That Jargon! 








@ While examining a rather seedy looking woman in my 
darkroom, I dictated the location of a corneal condition 
with the phrase, “O.D. down and out.” After the exami- 
nation, the patient lapsed into a stony silence. 

As she rose to leave, she glared at me accusingly: 
“When you said ‘O.D. down and out,’ I suppose you 
meant ‘Old dame down and out.’ Well, I’m not down, 
but I am going out—out of here for good.” 

She did, too. I never saw her again. 

—WARREN S. REESE, M.D. 
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Where Can an M.D. Park? 


Across the nation, that nagging question gets 
harder and harder to answer. Read the results 


of this recent sampling of physicians 





By Wallace Croatman 


@ Not long ago, Dr. Miles Atkinson, a New York City 
ENT man, decided to strike back at the no-parking cru- 
sade that Manhattan police have been waging against 





THIS ARTICLE is the last in a series based on a survey of doctors’ car- 
driving habits. Previous articles (see October and November, 1954, and 
February, 1955, issues) reported, among other things, that the average 
physician of those queried by MepIcaL ECONOMics is more likely to drive 
a Ford than any other make, that he pays $150 lly for automobile 
insurance, and that he drives 12,000 miles a year professionally. 
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doctors. Confronted with a $15 fine for overtime parking, 
he mailed his check to Chief Magistrate John Murtagh— 
along with a blistering letter. 

In effect, Dr. Atkinson served notice on the city that it 
could hereafter choose between having his $15 or his 
continued free service at Bellevue Hospital's municipal 
clinic. It could not, he warned, have both: “I’m not going 
to pay the city for the privilege of working at Bellevue.” 

In his note, he added that he would urge other doctors 
to stop work at city institutions for one day, as a protest 
move. This, he maintained, would cause no great hard- 
ship to patients; but it would show public officials that 
doctors could back up their threats if they were pushed 
too far. 

At last report, Dr. Atkinson’s rather drastic scheme had 
been given little support by his Manhattan colleagues. 
Even so, he’s likely to get plenty of sympathy, if nothing 
else, from the national cross-section of practicing physi- 
cians who responded to this magazine’s recent automobile 
survey. 

Two out of every three doctors questioned say they 
run into some kind of parking problem during a typical 
working day. The main trouble spots are in the vicinity 
of hospitals—where, as one respondent puts it, “Nurses, 
technicians, and visitors seem to beat us out of even the 
‘Doctors Only’ spaces.” 

Many medical men also have a hard time finding room 
for their cars in the neighborhood of their own offices. 
Office parking seems to be far more difficult, in fact, than 
parking while on house calls. 

Only a small percentage of the surveyed doctors recall 
having paid serious attention to the parking problem 
when choosing their present office location. But a number 
of them vow that they'll do so next time! 

The attitude taken by local police is a key factor. For 
instance: 








What happens when a cop spots 
a physician’s car parked in a for- 
bidden zone? Does he take a mali- 
cious delight in tagging it? Or is he 
aware of the circumstances that 
often compel doctors to take their 
parking space where they find it? 

Most of the medical men surveyed 
say the police in their vicinities 
are reasonably understanding. Yet 
almost all the doctors recall having 
got one or more parking tickets in 
the last five years. 


The Fines Stick 


About three-quarters add _ that 
they paid a fine the last time they 
were tagged for parking illegally— 
and that the fine stuck. There’s one 
bright note, though: Almost always, 
the doctors report, they've been 
allowed to pay the fine by mail or 
by proxy, and thus haven't had to 
waste time in court. (“At the very 
least, such fines should be tax-de- 
ductible as a business expense,” says 
one man. “But they aren’t.”) 

What's being done to ease the 
doctor’s parking problem? On this 
vital question, the respondents are 
discouragingly silent. 

A few, it’s true, report that the 
police in their locales now issue 
special parking permits or wind- 
shield emblems through the local 
medical society. For a yearly fee of 
$3, for example, the Philadelphia 
M.D. is furnished with an official 
windshield card, which entitles him 
to immunity from parking tickets 
while on emergency calls. In some 
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cases, too, medical men have map. 
aged to wangle “Reserved for Dow 
tor” signs for use outside their of 
fices. 

But all too often, local officials 
seem bent on curtailing doctors’ spe 
cial privileges, rather than on e& 
tending them. In Harrisburg, Pa, 
for instance—by contrast with Phil. 
delphia—the police have begun tp 
crack down hard on doctors who 
park in metered zones near their 
offices. It seems that some of thes 
M.D.s have for years got the equi 
valent of cheap all-day 
simply by having an aide feed the 
meter hourly. Now, say the locdl 
doctors, even this dubious privilege 
is being denied them. 


How About Insignia? 


Most of the physicians questioned 
feel it’s a good idea for a doctors 
car to have a sticker, emblem, « 
other means of identification, even 
though such insignia obviously mak 
a car more tempting to narcotic 
thieves. (One medical man makes: 
distinction between what he cals 










“dangerous” insignia—those thatar 
always visible, like windshield stic 
ers and “M.D.” license plates—ani 
the “sensible” kind of official ph 
cards that are displayed only wher 
the doctor has to park in a restricted 
zone. ) 

One doctor in four says that MD 
plates are used in his state. Are 
they worth-while? Well, a m 
jority of the physicians in stale 
that have them seem to think so. 
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Promptly and vigorously, the 
Manhattan county society protested 
the new rules. It predicted “medical 
chaos” unless they were eased. 


Penalty for Service? 


“It is the public that will suffer 
most,” said the society's president, 
Dr. Peter Marshall Murray. He 
pointed to the “tens of millions” of 
dollars’ worth of free service that 
doctors were donating annually to 
the municipal and voluntary hospi- 
tals in the city. He called the park- 
ing fines that doctors would have to 
pay under the new regulations a 
“tremendous added penalty” to tack 
on to their gratuitous contribution 
to the city’s health. He warned that 
some physicians might give up prac- 
ticing in Manhattan if the parking 
hazard grew any worse. 

In spite of such protests, the city 
went ahead with its plan. And a few 
short weeks after the regulations 
had gone into effect, the New York 
County society charged that the 
“medical chaos” had indeed come to 
pass. 

A Storm Brews 

Said an editorial in the society's 
bulletin: “Not content with the un- 
realistic one-hour parking limit, 
overzealous police have been issuing 
parking tickets on doctors’ cars in 
twenty minutes in some cases.” As 
a result, it added, these things had 
happened: 

“Physicians who have taken to 
taxicabs to avoid parking problems 
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have been spending $10-$15 a da 
for transportation. 

“Women physicians . . . have bee, 
insultingly told to ‘stop drivi ing you 
husband’s’ M.D. car. 

“Already resignations are ocoy. 
ring or threatened in free clinics ¢ 
the city, where doctors ask if the 
are to render charity medical serv. 
ices to the poor and then pay $5 
fines for the privilege. [This wasa 
obvious reference to Dr. Atkinson 
whose decision had been wideh 
played up in the New York news. 
papers. ] 

“The Chief Magistrate has stopped 
handling explanations from doetos 
by letters and now demands appew. 
ance in traffic court. One doctor ap 
peared for such explanation... 
wasted a half day of time . . . aml 
had the parking fine reduced from 
$5 to $4!!” 

Claiming that the doctors’ “strong 
est protests . . . have gone unheet- 
ed,” the editorial wound up wit 
this thinly veiled threat to the city: 
“Perhaps the only thing that can 
done is to let the situation gradual 
worsen until an aroused puble 
opinion supports the medical po 
fession.” 


‘Why All the Furor?’ 


For some time, the authorities 
seemed unmoved by the doctos 
plight (e.g., Magistrate Jack L 
Nicoll: “Why are you doctors at 
ating such a furor, carrying on this 
way every time you get a patkiig 
ticket?”). But eventually the do 
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tors began to get support from an 
unexpected quarter: the news- 
pers. Even the tabloid Mirror— 
never noted for its pro-medicine sen- 
timents—editorialized: 

“Many doctors [are] doing slow 
burns—understandably so, in our 
opinion. Imagine giving a great deal 
of free time for charity cases at city 
hospitals and then finding yourself 
stuck with a ticket as a payoff!” 

The Mirror urged “forbearance 
on both sides.” And it offered some 
gecific planks on which to build a 
compromise : “It could be establish- 
ed, for instance, how many tickets 
the average doctor receives as he at- 
tends to his normal work. These 
could be ‘forgiven.’ Penalties could 
be imposed beyond the forgivable 
number in order to discourage those 
who chronically abuse the _privi- 


lege.” 
The City Relents 


At last, something over a month 
after the new rules had taken effect, 
Traffic Commissioner T. T. Wiley 
abruptly announced that they would 
be eased—at least with respect to 
hospital and emergency parking. 





Under a revised plan, he said, 
hospitals would supply diagrams of 
the streets in their area, along with 
lists of visiting staff physicians. 
These doctors would be issued iden- 
tifying windshield placards; thus 
they'd be allowed unlimited park- 
ing around the hospitals where they 
had staff privileges. 


Cards for M.D.s 


Mr. Wiley also announced that 
physicians would receive special 
identification cards to use in case of 
unavoidably long house calls. But 
he turned down a request that New 
York’s M.D.s be allowed up to three 
hours’ parking in restricted zones 
near their offices. 

He also took a dim view of the 
long-range situation: “There must 
be more and more regulation of curb 
space, to move vehicles more free- 
ly,” he said ominously. 

So it seems likely that Manhat- 
tan doctors can expect parking prob- 
lems to impinge on their peace of 
mind for a long time to come. 

In this respect, unfortunately, 
they're like a good many other medi- 
cal men, the country over. END 


Meditation at a Medical Meeting 


Of all the dry words of tongue or pen, 
Most welcome are these: “In summary, then...” 


—LEON LUKASZEWSKI 
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Sample Filled-In Tax Forms 


These specimen Federal returns—complete with 
ex planations—will help you make out your own, 
They point up tax changes that affect M.D.s 


By Joseph F. McElligott 


@ How should a doctor’s income tax return look when it’s 
all filled in, with the last penny added and the last * 
crossed? Leaf through the following pages, and you'll see, 
The sample return shown is that of a composite M.D, 
whom I’ve called Thomas J. Harcourt. He lives, let's say, 
with his wife, his mother, and his three children in a place 
named Maplesville, N.Y. 

Dr. Harcourt is a 45-year-old internist. His practice last 
year netted about $25,000 on a gross of $42,000. On his 
return (which I helped him prepare) he also reports in- 
come from the following sources: 

{ A local real estate company of which he is a partner; 

{ A gas station he owns and rents out; 

{ Stocks and bonds owned by himself and his wife; 

{ A trust fund set up by his father; 

{ His salaried position as school physician; and 





THE AUTHOR is a tax and medical management consultant in New York 
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{ Occasional lectures on his hobby, high-speed color 
photography. 

The doctor’s office is located in his home and occupies 
about 30 per cent of the total floor space (hence, he takes 
asa business deduction 30 per cent of all expenses in- 
cured for the building as a whole). He employs a full- 
time laboratory and X-ray technician, a part-time R.N., 
and a full-time secretary. He owns two cars, and uses one 
aclusively for professional purposes (so every dollar 
sent on this business car is a deductible business ex- 
pense). 

As for the rest of his financial record, study the follow- 
ing pages; you'll probably find several ways in which to 
compare Dr. Harcourt’s return with your own. 
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FORM 1040 sceaiaammediai FOR CALENDAR YEAR 194 1954 
s . 1984, and . 198 
pHa ty PLEASE TYPE OR PRINT PLAINLY | De nt wile i Ga gear 
Ut thie ts a jotnt return of husband and wits, use first nomes of both Serial 
Name No. 
U. S. INDIVIDUAL Thomas J. and Nancy Harcourt 
‘Street and number or rural route | Cashier's Stam) ~ 
INCOME TAX Home 1] Walnut Street 
City town, of post office, Postal sone number. State . 
RETURN Mapleaville, N.Y. 
Your Social Security No. and Occupation Wile's (Husband's) S. S. No. and Occupation 
015-18-9637| Physician) None lHousewifel 
B deicw — 















fii 

















©. Biter sanher of comngttes Giatinsh Gir ethns tndvadaeis tated ts Sih 1 on pans 3 m 
|___8. Enter total number of exemptions claimed in A to D above . ote ‘ 
2. Enter your total wages, salaries, bonuses, and other recnived in 1954 — 
Persons claiming traveling, Pp or b d expenses, and ‘Outside Salesmen, see Ca dete 
A. Employer's Name B. Where Emploved (City and State) atns@enans ya 4 
s i 











Maple 
_-Maplesville, N.Y. 


ke Less excludable portion received under w: 
continuation plans for sickness or injury "Ges tatvantions) ........- 


in 








ee Ee Te 00 





6. If you received dividends, interest, aiuctins 
income (or loss), give details on page 2..... ... Enter total here —> 20 571/18 

















6. Adjusted Gross Income (sum of items 4 and 5). Enter total here -—> |$ 32 971/18 











IF YOUR INCOME WAS $5,000 OR MORE—Compute tax on page 3. lhemnine or use standard 
to your advantage. 


(Unmarried or legally separated lifying as ‘Head of Household," check here[_]. See instructions) 








7. Enter your tax from the Tax Table, or from line 13, page 3... ries 
&. Less: A. Dividends received credit (line 8 of Schedule )........... (* Lieahictemeenliell 8.) 
B. Retirement income credit (line 10 of Schedule K) 











@ ATTACH TAX RETURN COPIES OF FORMS W-2 HERE @ 


$. Balance (item 7 less the sum of items 8A and 8B) ........ 2... cece eee e ccc eeeeeeeee 
1@. Enter your seli-employment tax from line 36, atneetin ShaiieC isentsls eeenuaeal “ 
11. Add amounts shown in items 9 and 10. . pC Reeenececsedsyesssdsee cs cecsocecsueownsenes 











12. Gulpipcumhaticen thease 


= 
He 


B. Payments on 1954 Declaration of Estimated Tax. Indicate District 
Director's office where paid...BroOklyn 1, Ns Ya. 7,.200/00 

13. If your tax (item 11) is larger than payments (item 12), the balance must be paid in 

full with return. Enter euch bolence howe ....... 66-65. eee cece ceeeccccenenceseeenseeetenscee 











A. Tax withheld (in item 2, Column D above). Attach Forms W-2.......|8........-.- 432/00. 











14. If your payments (item 12) are larger than your tax (item |!) Enter the 
Enter amount of item 14 you want: Credited on 1955 d tax $. 








Refunded $_ 
@ Make check o: money order payable to District Director. I. R. S.. for amount. if any, shown in item 13. 





Do you owe any other Federal tax? [_] Yes BE) wo. | te rour wite for husband) making @ separate return | Did you pay anyone for 
7 


(or hia) name. name and oddress as 








" 


tor 19547 [] ves [K) Na tf You, write her] of your return? [K) ves (] mo. #7tu"em] 


aasistance in the prepests| 


F. McElligat 








SFRPErs 





) has been esas 





I deciare under the penalties of perjury that this return ( 


50 Broad St., N.Y. 4, 0.0 
by me and to the best of my, and isa end complete sche. 1 ; 
@ To csuro Cer as nd wits must tnchade olf Gan meume OL oe kok Ei astasuaee SNM a 


132 MEDICAL ECONOMICS: MARCH 1955 




























pOCTOR’S THREE CHILDREN qualify as dependents. Since 
they're all under 19, each of them would se qualify even if he 
had earned more than $600 last year. But if any of the chil- 
dren were over 19 and had earned more than $600, he’d quali- 
fy for the exemption only if he were also a full-time student. 


INCOME-SPLITTING PRIVILEGE of the joint return—used 
by Dr. Harcourt and his wife—has been extended to widows 
and widowers. Under the new law, the surviving spouse may 
fle a joint return in reporting income for the year of death 
and the next two tax years. So, if either the doctor or his wife 
had died in 1952 or 1953, the survivor (though remaining 
unmarried ) could have filed a joint return in reporting income 
for 1954, provided that during that year such survivor had 
maintained a household for any of his dependent children. 


NEW DIVIDEND CREDIT is directly subtracted from actual 
tax bill. The doctor computes his $8.70 credit on Schedule J. 
(See page 139 for an explanation of the new treatment given 
todividend income under the 1954 tax law. ) [More 
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P 2 of Form 1040 


age 











Schedule A.—INCOME FROM DIVIDENDS (First 












1. Enter amount of dividends reported on line 6 of nme J 
2. Enter total of all other dividends; itemize below, listing name 
New..Mountain. Mines... 


name ot 
‘Montevia 02.4... 























Name of payor 





First. Savings Bank. 




















Increment values. of. 





Enter total here=> 








|_125, 00 
~ Schedule C Summary.—PROFIT (OR LOSS) FROM BUSINESS, FARMING. AND PARTNERSHIP 





1. Business profit (or loss) from separate Schedule(s) C, line(s) 24 
2. Farm protit (or loss) from separate schedule, Form 1040F 
3. Partnership, etc., profit (or loss) from Form 1065, Schedule 









Total of lines 1, 2, and 3 
Less: Net ope: Q loss ded 
Net profit (or loss) (line 4 ml line 5). 





Partnership name and address. “Ace Realty Co.. Masleaville.. N.Y... 








ne 











Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY 









From sale or exchange of capital assets (from separate Schedule D) 





From sale or exchange of property other than capital assets (from separate Schedule D) 





Schedule E.—INCOME FROM PENSIONS OR ANNUITIES (See instructions) 








Part 1.—General Rule 
















1. Investment in contract...........-. $s. 4. Amount recei 
@, Bapected sahar®. ....cccccccccccecs & 8. Amount exc! 
3. Percentage of income to be excluded plied by line 3) 


(ine | divided by line 2) % 


6. Taxable portion (excess of line 4 over line 5) 


— 


27, 251 


E 


= 








Part 11.— Where your cost will be recovered within three 


years and your employer bas contributed part of the cost 


















Piccsrsionipshons 






































































































1. Cost of annuity (amounts paid in) Diccancsenisencqnees 4. Amount received this year 
2. Cost received tax-free in past years. . &. Taxable income (excess of line 4 
3. Remainder of cost (line | less line 2). . |$-.....,----------- over line 3)..........--. — «= 
Schedule F.—INCOME FROM RENTS AND ROYALTIES 
1. Kind and location of property oe 3 ae = in __‘nemiaed e- 5. beg (attach 
Gas station s.....2,400..00 . /s......128..00...../$.................|8. .72..80lng.. 
.-212. Main St. 386. 20Taxes 
..Maplesville, N,.Y,...... 
5 ep eeseeree 2.400,00 's_ 128,00 __|s ls 458, 80 
2. Net profit ne loss) (column 2 less sum of columns 3, 4, and 5).. ewok ALS jt 
Schedule G.—INCOME FROM OTHER SOURCES INCLUDING ESTATES AND TRUSTS 
1. Estcte or trust (Name and address) H.. Harcourt. Estate, Home. Trust.Co.,. ceeNNNREN 467 |i 
2. Other sources (state nature). . Non-medical lecture fees......... ot 
TOTAL INCOME (OR LOSS) FROM ABOVE SOURCES (Enter here — a $30 52. 
Schedule H.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE F 
1. King of property (it buildings. state material of 2. Cost or other | 4 Depreciation ai- 6 Rat 2 
contacted Ea und and eter 2. Date acquired ten | Weeder stowabie)| 5. Method cmeg | etem 
Frame. building... .1/1/46.....|s.3, 200, 00|s..960,.00...|. Str. line |..25 years |s 128.00 | 
































Sch. I.—EXEMPTIONS FOR INDIVIDUALS WITH GROSS INCOME OF LESS THAN $600, OTHER THAN WIFE AND 













































BOTE.—If exemption ts based on your being des.qnated as the one to claim a 





— 2-0 Le 
1, Name of indrvedual. Also give eddress if different trom 2. Relationship income ot $608 “You Tand your wife WG | ones anttyid 
Or more in 19547 18 pint feturn) 100% nae 
Margaret A. Harcourt a ae ee ae _ = 
Enter here and as item 1D, page 1, the number of individuals claimed above... ....... 2... -ecececccecccccceeccseuvweeeeee (i) 


the necessory multiple support ogreement must be attached. 
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A FOREIGN INVESTMENT paid Dr. Harcourt dividends in 
1954. Dividends from foreign companies don’t get the new 
tax break given to dividends from qualifying U.S. companies. 
So the foreign company is listed here, and the domestic com- 
panies are itemized on Schedule J (see page 138). 


REPORTING ANNUITY INCOME is no problem for Dr. Har- 
court—he had none. But if you got money in 1954 from an 
annuity or an insurance policy, see “How to Figure the Low- 
ered Tax on Annuity Income” (MEDICAL ECONOMics, Febru- 
ary, 1955), which explains the new method of reporting such 
income on your Federal tax return for last year. 


THE DOCTOR’S MOTHER qualifies as a dependent. You're 
allowed a dependency exemption for certain relatives (listed 
in the official instruction booklet), provided they (1) earned 
less than $600 last year and (2) got more than one-half of 
their support from you. Furthermore, under the new law, 
you can also get an exemption for a non-relative-who (in ad- 
dition to meeting the two conditions mentioned ) was a mem- 
ber of your household during 1954. [MoRE 
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Page 3 of Form 1040 


ITEMIZED DEDUCTIONS—FOR PERSONS NOT USING TAX TABLE OR STANDARD DEDUCTION. 
If Hu Wite (Not Fil Returns One Iternizes Deduc the Other Must Also 


Describe deductions and state to whom paid. If more space is needed, attach additional sheets (s 
ee 


attac 
sheet) 


Total Contributions (not to exceed 20 percent of 6, page i. » aang wheve contetinetions to 


_On mortgage. on residence and office, 


Interest 


-Real 
State. income. tax... 


Total Tones ite 
De not enter any expense com penseted by insurance or otherwise 
Statiest end . Net Expenses (Attach itemized list) 
dental expense | 2. Enter in Column A, | percent of item 6, page 1........ 
|, Cty . Enter in Column B, excess of Column A, line | over line 2 
. Total of Column B, lines 1 and 3 
. Enter 3 percent of item 6, pose | 
of line 4 over line 5). limitations) 


Child Care Srpenges for care of children and certain other dependents ~ instructions . Not to exceed $600. 
Attach 











Loe trom Damage Uo Lamaly aula (0 Wal tent By 
. storm, r ...Cost of.re: 7 BB gp-oncecseee: eecssseseoe 
other casualty loomnane renarey. Se " 


or theft 
Total Allowable Losses (not compensated by insurance or otherwise) . 


eran = we Safe deposit box for stocks. aad. 

















‘Wiser. ora siment services 
Total Miscellaneous Deductions 
TOTAL DEDUCTIONS (Enter on line 2 of Tax onntetien. below) 


TAX COMPUTATION 
Enter Adjusted Gross Income as shown in item 6, e | 
. If deductions are itemized above, enter total of suc’ aetustiona, li deductions are not itemized end line |, aboce, is. 
$5,000 or mere: (a) married J se: sme filing separately enter $500; (b) all others enter 10 percent of line 1, but 
not more than $1,000 . 
Subtract line 2 from line “@ Enter the difference here 
Multiply $600 by total number of exemptions claimed in item 1E, page 1. 


Subtract line 4 from is 








Spanodnd ape, 9 nm filing separately, or a head of household— 
ingle persons and married oonene ren sapasetaly use » Tax Rate Schedule I in the instructions to figure tax 
on amount on line 5; heads of household use Tax Rate Schedule Il. ..... 
If this is a joint return, or if yes quailty t» Hinen.o canting elise a: etisew= 
(a) Enter one-half of amount on line 5 
(b) Use Tax Rate Schedule I in the instructions to figure taz on amount on line 7 (a)... . 
(c) Multiply amount on line 7 (b) by 2 . , 
If tax is le D 
copy on same you on 








used 
Enter here income tax payments to a foreign country or U.S. possession (Attach Form 1116) 


Enter here any income tax paid at source on tax-free covenant bond interest 
11. Enter here credit for partially tax-exempt interest (See i 
12. Add the figures on lines 9, 10, and 11. 
13. Subtract 12 line 
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heet) 





























743 

















143 
rs 





TEMIZED LIST OF CONTRIBUTIONS is furnished in a sep- 
arate statement (not reproduced here ) that names the organi- 
zations to which the doctor contributed, and the exact amount 
given to each. Official instructions explain how you may de- 
duct up to 30 per cent of your adjusted gross income (instead 
of 20 per cent), for gifts to hospitals, schools, and churches. 


DEDUCTION FOR INTEREST on the mortgage of Dr. Har- 
court's home-office is divided: He takes 70 per cent as a per- 
sonal deduction on this page and 30 per cent as a business 
deduction on Schedule C (see page 140). 


MEDICAL EXPENSE DEDUCTION isn’t possible for the doc- 
tor, because last year’s doctor and dentist bills for his house- 
hold totaled less than $989.14 (3 per cent of his adjusted gross 
income). Every dollar spent above that amount could have 
been deducted here—up to the limit as set in the official in- 
struction booklet you get with your tax return. [MoRE 
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age 4 of Form 1040 





Schedule J.—EXCLUSION AND CREDIT FOR DIVIDENDS RECEIVED FROM 
QUALIFYING DOMESTIC (U.S.) CORPORATIONS. (See instructions) 





A 
1. Name of corporation declaring dividend: 


Amount received 
Defore 3/ 


(Owned by e S/1/54 





| 
| atter 1/31/34 





Associated Lumher Co.,Inc,......Nancy Harcourt). 
Porter. Wire .Co., Inc " " 


_National Camera Co., Jac, 











Southern Oil Co., Inc... 

By Tad. . oc cicccscccccvcccctcccsccnnesecpoccecocvecccesocecccccoesoeuvesséoccsceoe qppemess 

3. Less: Exclusion cf $50. Apply exclusion first to Col. A and excess, if any, to Col. B..... 

G, Badamas. ... oc cccccccccccccccccccccscccccsccecesecccscosesoscsececccoseccescocscs I 

S. Enter in Column B, the amount from Column A, line 4......-..:.cccseseeececccsceeeeeceteeerseeeeserred 

6. Total dividends to be entered on line 1, Schedule A, page 2 (total of Column B, lines 4 and 5)....cesseeeess-s 

CREDIT COMPUTATION 

2. (a) 4% of amount on line 4, Column B, above.........sceccccsccccveccccccccccsccccecese oe ecceccess 

(b) Tax shown on line 6, 7 (c), or 8, page 3, less the amount, if any, on line 9, page 3; or, if Tax Table is used, 
Geo Gam 06 BOER F GOED Bec cdunccccccccdvccccccs csdcccscoccencevecsccccesccocesncecesccccoesssce 


(c) 2% of taxable income—line 5, page 3; if alternative tax is applicable, line 20, Schedule D (twice line 20 in 
the case of a joint return) 


(Taxable income, for those using the Tax Table to compute tax, is the amount shown in item 6, page 1, less 
10% thereof and less the deduction for exemptions (item 1E, page 1, multiplied by $600)) 


8. Enter here and as item 8A, page 1, the smallest of the amounts on lines 7 (a), 7 (b), or 7 (c), above 


NOTE: If both husband and wile have qualiving dividends, an exclusion shall be allowed to each on line 3 to the 
received but not to exceed $50 e 






= aTY 


| | 
$. 


tan 





éxtent of the dividers 





Schedule K.—CREDIT FOR RETIREMENT INCOME. (See instructions for definitions and ot 


her details) 





lf separate return, use Column B only. 
one for wile 

Did you receive earned income in excess of $600 in each of any 10 calendar years before 
the taxable year 1954? 


If joint return, use one column for husband and A 


WETTTTITITITIT ITT TTT I TTT T Tit titrititttritTt t CL) Yee (] Ne 





B 








If answer above is “Yes” in either column, furnish all information below in that column. 
1. Retirement income fcr taxable year: 


Enter only income received from pe ns and onnuities under public retirement 
systems. (Do not enier pensions, annuities, and retirement pay from Armed Forces). | $. 









C te O» 





) For taxpa 65 years of age and older: 
Enter total of pensions and annuities, retirement pay from Armed Forces, interest, 


(a) For taxpayers under 65 years of age: | | 
j 
rents, and dividends included in gross income in this return.........seseeeeseeees | 








Limitation on Reti Income 


2. Enter here amount shown in line 1 or $1,200, whichever is lesser. .............sssse0+ $ 





3. Deduct: 
(a) Amounts received in taxable year as pensions or annuities under the Social 
Ss ct, the Railroad Retirement Acts, and certain other exclusions from 
gross income. instructions) 








(b) Compensation for personal services received in the cusahis year 1954 in excess of $ 900. 





(Line 3 (b) does not apply to persons 75 years of age or over.) 
4. Total of lines 3 (a) and 3 (b).......ccccceeccccscees eccces Ceretocscccccesess $ 





S. Balance (line 2 minus line 4) 





©, Dateien cred Gy eee oe Bie Gis dicks dskc de cencncncncedteocststiedece< 
7. Total tentative credit on this return (total of columns A and B, line 6)............ 


t Credit 











a 


8. Amount of tax shown as item 7, page] .........ceeseeceness 
Less: Credit for dividends from line 8, Schedule J, above . 
Oy Dadar 8 BADE, .cccccccceciccocsvecconcecsncesencecscsesces 


10. Retirement income credit. 
is smaller 











Enter here and as item 8B, page 1, the amount on line 7 or line 9, whichever ‘te 





— 
| 


| 








Statement of Person (other than taxpayer) Preparing Return 
I declare under the penalties of perjury og 1 prepared this return for the —— = named herein; and that th 
and the best o of my knowledge and belief, a complete 
matters required | to te be in this return of which I Reve any nate ~ Ly 


50.Broad St... New.York4, NY, 


% ©. Covennment painting orrice = 10—70087-3 





a 


vi niormation vote to 
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TAX RELIEF ON DIVIDENDS-— written into law by last year’s 

















Congress, after much dispute—cuts the doctor’s tax bill a bit. 
First, he excludes from taxable income $50 of the dividends 
received before Aug. 1, 1954. Then, after he figures out his 
total income tax for the year ($7,743.10), he subtracts from 
that amount 4 per cent ($8.70) of the dividend income re- 
ceived after July 31 of last year. (See Item 8A, on first page 
of Form 1040, where the actual subtraction is made. ) 


_— 
THE TWO FOLLOWING PAGES show Dr. Harcourt’s profes- 
sional income and expenses. Notice that on Schedule C-2, as 
itemized, the doctor lists a total of $149.50 for repairs to his 
home-office. Then, in the column just to the right of that, he 
takes 30 per cent ($44.85) of the total as a business deduc- 
tion. In the same way, he includes 30 per cent ($799.16) of 
total maintenance costs ($2,663.87) as a business expense. 
The doctor’s footnote on Schedule C-2 means that he has al- 
ready filed Forms 1096 and 1099 with the Commissioner of 
Internal Revenue, Processing Branch, Kansas City, Mo. (As 
required by law, this had to be done before Feb. 28, 1955.) 
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Page 1 of Schedule ¢ 


SCHEDULE ¢ "3x PROFIT OR LOSS) LOSS) FROM BUSINESS OR PROFESSION 1 
“Tocensd Revenes Serctos. PARTNEMIRYS AND JOUIT iF VENTUES SHOULD FILE OW Tome Tons 1088 954 





For Calendar Year 1954 or other taxable year beginning , 1954, and ending 
Owners Name and Address (irom Form 1040) 
tem (see instructions—page 2) 
A. Principal business activity y 
Phys: ician. : Internal Medicine. 
(Principal product or service) 





B. Business name ....... Thomas.d...Harcourt,  MsDe 
©. Number of ploces of business .....ONE... a 
D. Ind yon giapenctdlceuntty ents ch caghateister ear quatn dd eet 4 Gi Yes Or 
E. Enter your employer identification number, if any ...11-15.92061 silat 
FP. Business address: ....11 . Walnut. 5 Ee -Maplesville Ses 
(Street and number oF rural route) 
Line (see instructions—page 2) 
1. Total receipts $.....42, 990, 00, less allowances, rebates, and returns $.. 
2. Inventory at beginning of year ................... duastelll 
3. Merchandise purchased $ 
from business for personal use $................... 
4. Cost of labor (do not include salary ound to wuiill 
$. Material and supplies 
6. Other costs (explain in Schedule C2) 
7. Cost of goods fe or purch 
. Total of line 2 plus line 7.... 
9. Enter inventory at end of year . 
10. Cost of goods sold (line 
1. Gross profit (line | 





12. Salaries 
13. 
on business 
Taxes on business 
16. Losses of 
17. Bad 
and obsolescence (explain in Schedule C-1) 


Depletion of mines, oil and gas wells, timber, etc. (attach schedule) 
Amortization of emergency and grain storage facilities (attach statement) _. 
11 less line 23). Also cater on line 25, pogo 3 l this schedule, end on has 1. 
OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 18 


Cost of ‘ & Rate (%) 
dews = $ memes or te (years) 
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Thomas J. Harcou 
1l Walnut Street 


SCHEDULE C-2 


rt, M.D. 


Maplesville, New York 










Schedule C-2 


Calendar Year 1954 








Sewer line 
Sidewalks 


Item 19 





TAXES 
Social Security $122. 60 
Narcotic tax stamp 1.00 
Real estate (30% of total) 160. 26 
Item 15 DP .4 bird tee eet meee 08 $283.86 
REPAIRS 
To professional office equipment $128. 60 
Painting of office lab and foyer 145. 00 
Oil burner $27.00 








OTHER BUSINESS EXPENSES 

Maintenance Expense 

Heat 

Light 

Water 

Grounds 

Cleaning woman 
Insurance 








Auto Expense (business auto only) 
Gas, oil, grease and washing 
Service and repairs 
Insurance 
Parking and tolls 


Office Expense 


General supplies 

X-ray supplies 

Lab supplies 

Medical supplies 

Periodicals 

Accounting and legal services 
Stationery and postage 

Laundry 

Floor waxing 

Telephone and answering service 





Professional Expense 

Malpractice insurance 

State license fee 

Journals 

Society dues 

Conventions (2) 

Gifts to hospital staff nurses 
*Substitute's fees (vacation coverage) 














Item 22 
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*Forms 1096 and 1099 filed with Commissioner of Internal Revenue 


709.43 


2, 636.03 


1,732.50 
. » - $5,877.12 
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Page 3 of Schedule C 


Page d 


@ IMPORTANT—1! you have more than one business, a separate page | must be completed for each business. However. only one page 
3 should be completed and filed showing the aggregate net profit from such businesses. 


(See Instructions—Page 4) 
COMPUTATION OF SELF-EMPLOYMENT TAX 

(For old-age and survivors insurance) 
NAME Of SELF EMPLOYED PERSON (0 separate schedule must be filed tor each sellemployed person) 





Thomas I Harcourt 
STATE BUSINESS ACTIVITIES, IF ANY, SUBJECT TO SELF-EMPLOYMENT TAX (ior example Restaurant, Building Contractor) 


Real estate development (Ace Realty Co, - partaerehin) ss 















































Line (See instructions—Page 4) 
25. Net profit (or loss) shown on line 24, page | (Enter aggregate amount if more than 
one business) s. Exempt... 
| 
26. Losses of business property shown on line 16, page B.........ecceeceeceeecees | 
} 
27. Total of lines 25 and 26 pals tiinbietimbebaaabatee eedaogan Gaus ; : 18 ....ccccececece-cefecemmn 
} 
28. Less: Net income (or loss) from excluded services or sources included in line 27..........+ssceeeeeeeceees | 
Specity excluded services or sources ecccococecedeccocscconsesccceocecssesceseespespssesssessncessssseses cocesqeee | 
| 
29. Net earnings from seli-employment (line 27 less line 28) ©......c.comnsseentiiel 
30. Net earnings (or loss) from self-employment from partnerships, joint ventures, etc. (from column 11, Schedule 
K, Form 1065 1,360 4) 
« Total net earnings (or loss) from self-emp!oyment (line 29 plus line 30) S__l,360)_4) 
(lf total of of net t earnings is under $400, do not t make any entries below) 2a 
32. Maximum amount subject to self-employment tax ls 3,600 | 00 
32. Lees: Wages paid to you during the taxable year which were subject to withholding for Non 
old-age and survivors 1ce. (If such wages exceed $3,600, enter $3,600) 
34. Maximum amount subject to self-employment tax ofter adjustment for wages $ 3, 600| 00 
38. Self-employment income subject to tax—Line 31 or 34, whichever is smaller see cvecevetnetubiongeés s_1l,360/ 4) 
36. Self-employment tox—3 percent of amount on line 35. Enter here and as item 10. page 1, Form 1040 $ 40 al 
IMPORTANT—FILL IN ITEMS BELOW COMPLETELY BUT DO NOT DETACH 
SURENNSERseSscuddeccoencncoevesdadeehoss coessepeneeseseeseonsscouesesonesocoesesscosidbabebadl rt 


eS Se | U. s REPORT OF SELF-EMPLOYMENT INCOME | 1954 


(Fer Federal Old- Age and Survivors Insurance) 





1. CHECK Calendar Year 1954 
os Other Taxable Year B 1984, and Ending .......-----.-0-------- 195...... 
_—" Busness Actviues Sutyect To Seu Employment | Tos 











2 Bumness Address (Street and Number, City or Town, Postal Zone Number, State) 


—____Ace_ Realty Co. Maplesville, N, Y, (partnership) 


§. ENTER HERE THE SOCIAL SECURITY ACCOUNT NUMBER 
oh} ~~ NAMED 








@ PRINT BELOW NAME AND ADDRESS OF SELF-EMPLOYED PERSON 


























et RICO RO tts 6. foer bey Earnings , 

"a nomas 1. Harcourt —__— Shown on Line eolevs p coves Hed 360.41 

—ts Walnut St. —_ re 
ep  c: anygagge © irra Shoes op Line 28 chove...6._1, 00M 


to feet 
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Schedule D 














SCHEDULE D S. Treasury D. t—Inte 

etapa. | GAINS AND "LOSSES F FROM, SAL “SALES ORE “EXCHANGES 0 OF property) 1954 
Sor rie _——— = ~ 198 
—— Check type of return tiled 

go esville, N, Y, Gis Or Of 





(I) oy OTHER THAN CAPITAL ASSETS 





@. Depreciation f. Cost or other 


papery (necessary, attach statement scoured | ,£,080 | 4. cross sales price | altowsbte) Si obsogvent 
, unce m. 
+ teem (eats nt shown below) Geno, | SSS | (conteact price) acquisition or — | provements (if not 
day, yt) , March 1, 1913 purchased. attach 
(attach schedule) explanation) 





[__Buniness auto......1/7/5)._1/1/54s.1, 000. 00) 

















2. Ket gain (or loss). Enter here and on line 1, . Schedule D, Form 1 1040, or as item 8 (a), page 1, cam 1041, or as 
item 11, page 1, Form 106S netshbate 
ae 











“ap ¢ CAPITAL ASSETS 





Short-Term Capital Gains and Losses—Assets Held Not More Than 6 Months 
































al | | 
4 Baler your share of net short-term gain (or loss) from partnerships and fiduciaries. ............sseeeeeeseeeeees 
§, Enler unused capital loss carryover from 5 preceding taxable years (Attach statement).................... 

4 Netshort-term gain (or loss) from lines 3, 4, and 5. Enter here and in Schedule D, Form 1041, or as item 26, page 


719754 |10/24 |s2, 000, 00} None. [sh =500..0 28. 1E | 





ng-Term Capital Gains and Losses—Assets Held More Than 6 Months 





1 25.8h. —.- plaid 3. cme 2 1,761. 35.. js. s.None..... 


$ arene ea BR 











= sa Rin =| 


t Enter the be fll amount of your share of net long-term gain (or loss) from partnerships and fiduciaries. ............. 
4, Net long-term gain (or loss) from lines 7 and 8, Enter here and in Schedule D, Form 1041, or as item 27, page 








¢ LUNES 10 THROUGH 25 NOT APPLICABLE TO FIDUCIARIES AND PARTNERSHIPS 











Ulises 12 through 18 only if gains exceed losses in lines 10 and 11. 

12, Enter short-term gain (line 10, col. a) reduced by any long-term loss (line 11, col. b) 
12, Enter long-term gain (line 11, col. a) reduced by any short-term loss (line 10, col. b) 
Mi Enter 50 percent of line 13......... 
18. Enter here and on line 2, Schedule D, Form 1040, the sum of lines 12 and 14............... 


Gain or Loss To Be Taken Into Account a. Gain 
18, Enter net short-term gain (or loss) from line 6. ........-. 5. cece cccccccecceseececeeeeees $ I 
Il, ater net long-term gain (or loss) from line 9...........ccccccecccccccuncccccccvcecucess —_—_—_—_——| 








estate market better than the stock market. Note, 





SOCIAL SECURITY TAX of $40.81 must be paid on the in- 


come Dr. Harcourt earned as a partner in a realty firm. END 





MEDICAL ECONOMICS * MARCH 1955 





GAINS AND LOSSES suggest that the doctor knows the real 


too, that 


the sale of his professional car resulted in a $206 loss (indi- 
cated here by parentheses) because the selling price, added 
to the depreciation allowance, totaled only $3,010. 


143 























































How to add 



























Year-Round Air Conditioning p 


to your present heating system - 


By Henry Wright 





MANY A DOCTOR ASSUMES that he can’t readily have cen- 
tral air conditioning in his office or home because the 
building lacks a forced-warm-air heating system. Fortu- 
nately, he’s mistaken. As Henry Wright pointed out in a 
recent House Beautiful article, an integrated summer- 
winter installation is possible with almost any type of 
heating plant. 


Year-round air conditioning, of course, controls not ‘ 
only the temperature but also the relative humidity and a 
freshness of air. In addition, by filtering out dust, soot, x. 
and other air-borne impurities, it may cut cleaning bills in 
considerably. Most of the doctor-owners of such equip- 
ment who've been interviewed by MEDICAL ECONOMICS six 
say they've found it well worth the cost of installation and a 
maintenance. thi 

The following article* shows how air conditioning can 7 
be combined with either steam, warm-air, hot-water, or tim 
radiant heating—and just what you can expect from each 
combination. an 

*Reprinted from the January, 1955, issue of House Beautiful. Copy- effe 


righted, 1954, by the Hearst Corporation, New York, N.Y. 
































STEAM BOILER STEAM-HEATED BUILDING 


WITH ROOM AIR CONDITIONERS 


..- If you have steam heating 


This is the only type of widely used heating that can- 
not readily be combined with one or another form of 
central air-conditioning system. You either have to install 
an entirely separate cooling system (almost as expensive 
as a complete cooling-heating system) or make a build- 
ing-wide installation of individual room coolers. Obvi- 
ously, it will cost you more to install and maintain five or 
six complete air-conditioning machines than to buy a 
single, central apparatus (though it’s true, of course, that 
this way you can spread the expense by purchasing and 
installing your air-conditioning equipment a little at a 
time). 

Some of the room coolers now available provide mild- 
weather heating as well as hot-weather cooling. They're 
effective as ventilators, too—for in-between weather when 
neither heating nor cooling is needed. 

A room cooler embodies all the essential parts of a 











YEAR-ROUND AIR CONDITIONING 


central air-conditioning system in a single cabinet (see 
diagram below). It has finned coils, like those in an auto 
radiator, at each end. In between are the compressor 
(which does the work of extracting the heat) and two 
fans. One of the fans draws air from the room and blows 
it back through the evaporator coil to cool the room; the 
other draws air from the outside and blows it through the 
outer condenser coil to get rid of heat accumulated in 
the machine. 

The refrigerant (usually Freon) circulates in a pipe 
running around the perimeter of the unit, along a path 
indicated by short arrows in the diagram. It picks up heat 
at the evaporator and unloads it through the condenser, 
When the flow is reversed, the cooler acts as a heat pump; 
and it heats the room by what’s known as reverse refrig- 
eration. 

An opening with a doorlike flap at “A” permits the 
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a. OUTDOOR 









coo. “_ 2 = HOT 
AIR — Es > ae 
L = : 10 
ROOM a =—\,, UTD 

















EVAPORATOR FILTER FAN COMPRESSOR FAN CONDENSER 


CROSS-SECTION OF ROOM AIR CONDITIONER 


room-air fan to draw some of its air from the outside and 
blow it through the cooling coil for room ventilation. A 
filter behind the cooling coil cleans the air delivered to 
the room, removing dirt, lint, and pollen. 
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WARM-AIR HEATING SYSTEM WITH AIR CONDITIONER AND COOLING TOWER 


... If you have warm-air heating 


A modern, forced-warm-air heating system is the easi- 
est to adapt to central, building-wide, year-round air con- 
ditioning. Simply add to the furnace an air conditioner of 
sufficient capacity; then the present furnace fan and duct- 
work can be used for circulating cooled air to the various 
rooms. 

In a system of this sort, the condenser can be cooled 
with either water or outside air. For water-cooling, you 
need a cheap and abundant supply of naturally cold wa- 
ter; or you must add a cooling tower to your equipment. 
Such a tower is an apparatus through which water is cir- 
culated, cooled, and then reused over and over (see dia- 
gram above). 

If, on the other hand, you decide to use one of the 
air-cooled conditioners, which are becoming increasingly 
popular, only the cooling coil (or evaporator) need be 
located next to the furnace and its fan. The rest of the 
apparatus (the compressor and condenser) may be placed 
anywhere—say, in a garage (see following page). The 
advantage of this arrangement is that most of the heavy, 


























YEAR-ROUND AIR CONDITIONING 











noise-producing equipment can be placed where it will 
not be disturbing. There is no reason, then, why the air 
conditioner should make any more noise indoors than 
your heating system does, since the same fan is doing the 
same job it does in wintertime. 

De luxe features which may be added to central air 
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WARM-AIR HEATER 





WARM-AIR HEATING SYSTEM, 
WITH AIR-COOLED CONDITIONER 


U 
conditioning are: (1) electronic air cleaners, to remove 
the smallest dust particles and even smoke from the re- 
circulated air; (2) a fresh-air intake for controlled ver- 
tilation. Both are needed if you want to enjoy the full 
advantages of year-round air conditioning, including vir- 
tually complete freedom from dust, dirt, and pollen, and 
an opportunity to use fresh outdoor air for natural cooling, 4 
FRESH 
° AR 
... If you have hot-water heating om 


Do you use hot-water radiators? Then here’s all you 
do to enjoy year-round air conditioning: 

Replace the ordinary radiators or built-in convectors 
with cabinet units known as “remote air conditioners” 
These are similar in function to the inner half of the type 
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e typi- 


cal room cooler shown on page 146. In other words, the 
remote air conditioner is simply a cabinet containing a 
cooling coil, a filter, and a fan; the fan draws in room air, 
along with as much fresh outdoor air as you wish, and 
blows it out through the filter and cooling coil. A water 
chiller is installed in the basement (or other convenient 
place) to supply cold water to the unit and to carry away 
heat. In the wintertime, naturally, hot water from your 
present heating plant is circulated through the system 
in the usual way. 

This type of air conditioning makes possible room-by- 
room temperature control, along with controlled ventila- 
tion, throughout the year. Surprisingly, it may be no more 
expensive to install than a separate central cool-air sys- 
tem. Its only disadvantage: You can’t install central elec- 
tronic air-cleaning equipment in this system. Instead, you 
must use mechanical filters, which, of course, are far less 
effective. 

The water chiller used to actuate a group of remote 
air conditioners may be either water-cooled (if you have 
unlimited cheap water) or air-cooled (which uses more 
power). In either case, it’s a simple matter to locate the 
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HOT-WATER HEATING SYSTEM, WITH REMOTE AIR CONDITIONERS, 
WATER CHILLER, AND COOLING TOWER 






































YEAR-ROUND AIR CONDITIONING 


compressor and condenser at a remote point where the 
noise they make won't disturb anyone inside the building. 
The fans for circulating room air in a quality system are 
designed and balanced to operate so quietly that most 
people never hear them. 

Remote air conditioners are usually placed on an out- 
side wall, where they can easily draw in outdoor air for 
ventilation. Also available are special units that can be 
placed above closets or in other space-saving locations 
and connected to the outside with short ducts. 

Remote air conditioners are increasing in popularity 
and will become easier to obtain as additional manufac. 
turers enter the field. You can check with any good sup- 
plier of “wet” (i.e., hot water or steam) equipment to 
find out whether they're now available in your locality, 


... If you have radiant heating 


Even if you have (or are planning to use) radiant. 
panel “wet” heating, there is no reason to forgo the ad- 
vantages of year-round comfort conditioning. If your 
heating system employs ceiling panels, you can use them 
for cooling as well; you need merely add a ventilating 
system to supply the dry air needed to prevent conder- 
sation of moisture on the walls, floors, or ceiling. 

Unfortunately, it’s not quite so easy to convert floor 
type radiant heating. If cold water is circulated through 
floor panels, the floor is likely to become uncomfortably 
cold, and cold air will collect and stratify in the lower part 
of the rooms. 

With ceiling panels, this doesn’t occur. Instead, after 
the air near the ceiling is cooled by contact with the panel, 
it settles gently into the occupied part of the room, dix 
placing the warmer air, which rises and is cooled in tum. 
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HEATING—COOLING PANELS 
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INTAKE S TOWER 


> COOLING COIL AND 
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WATER CHILLER 


RADIANT-PANEL HEATING AND COOLING SYSTEM 





HOTWATER BOILER 





If you have floor-panel heating and want air condition- 
ing, you must add a completely separate cooling system 
with regular-size ducts. But in ceiling panels you have 
the basis for an unusually fine summer-winter system of 
cooling and heating. In addition to your heating equip- 
ment, such a system consists of a water chiller identical 
with that used for remote air conditioners (already dis- 
cussed in the hot-water-heating section ) ; a small-capacity 
ventilating fan; a cooling, dehumidifying coil; a one-way 
system of ducts; and a piping arrangement that can cir- 
culate either cold water or hot water through the ceiling 
panels. 

The cooling coil goes in the ventilating system, with 
a humidistat to maintain the indoor relative humidity at 
a fixed level all summer long. A thermostat regulates the 
temperature of the water circulating through the heating- 
cooling panels. Such an arrangement, if engineered for 
the special requirements of your particular office or home, 
can provide the last word in summer and winter comfort. 
You'll be free from the annoyances of excessive humidity 
(eg., mildew); and, with the addition of an electronic 



























































throughout your building. 

If you're putting up a new home or office, you can ar- 
range through your architect to have such a system de- 
signed by a competent air-conditioning engineer. If you 
already have a building with ceiling radiant heat, you'll 
have to retain such an engineer yourself to design a sys- 
tem for you. All the components are made now by air- 
conditioning manufacturers; but they must be combined 
and related to one another on a custom basis. Only a qual- 
ified air-conditioning engineer can do this and guarantee 
satisfactory results. 

In new construction, a radiant heating-cooling system 
should not be notably more expensive than conventional 
year-round air conditioning; and it should be as econom- 
ical as any other type when added to a building already 
equipped with ceiling-panel “wet” heating. 

In mildly warm weather, such a system can be oper- 
ated to produce an appreciable cooling effect, even with 
the windows and doors wide open. Naturally, you'll pay 
a little extra for this luxury, which can be obtained with 
no other type of cooling system. END 


No More Boners 


@ My patient was the wife of a colleague. I'd just de- 
livered her of her first child. 

Since her measurements were far from ample, she'd 
had a difficult time: a long first stage, with the occiput in 
the posterior position. But both she and the baby had 
weathered the ordeal well. 

Not so my friend, the husband. He was visibly shaken. 

“Believe me,” he said fervently, “if I ever go courting 
again, I'll go prepared—with a pelvimeter!” 

—ROY J. HEFFERNAN, M.D. 


air cleaner, there'll be a dust- and pollen-free atmosphere 


























for efficient absorption 





CONVERTI 


digeslant 





When your geriatric, dyspeptic, under- 
weight, or gallbladder patient doesn’t re- 
spond to diet, the cause is frequently an 
inability to utilize food. 


CONVERTIN furnishes the dietary catalysts 
necessary for efficient absorption in these 
individuals, 

The specially layered construction of 
CONVERTIN provides selective release of in- 
gedients to assure efficient absorption in 
the stomach and small intestine. 


Each Convertin Tablet provides: 
a sugar-coated outer layer of: 


















Betaine Hydrochloride...............-ss+ss#. 130.0 mg. 

(Provides 5 minims Diluted Hydrochloric Acid U.S.P.) 

Ol in Ginger. 1/600 gr. 

Surrounding an enteric-coated core of: 

Pancreatin 62.5 mg. 
(Equiv. 250 mg. U.S.P.) 

Desoxycholic Acid 50.0 mg. 


DOSAGE: One or two tablets with or just after 


meals, 


SUPPLIED: In boitles of 84 and 500 tablets. 
B. F. ASCHER & COMPANY, INC, 


Ethical Medicinals 
KANSAS CITY, MISSOURI 
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This space reserved by 
PITMAN*MOORE COMPANY, 
Indianapolis, Indiana, 
to announce availability of 
POLIOMYELITIS VACCINE 
if released by N.1.H. 


prior to publication date. 


154 MEDICAL ECONOMICS* MARCH 1955 











Don’t Put Too Much Stock 
In the Stock Averages 


A stock ‘average’ simply mirrors the over-all 
trend of the market, based on a selected list of 
issues. It won’t necessarily indicate what action 


to expect of your particular holdings 


By Morton Yarmon 


@ If you're an investor in today’s brisk stock market, 
chances are you keep in close touch with your broker. 
Perhaps the first thing you ask for, each time you phone 
him, is the latest quotation on your own securities. Then, 
unless your reception room is overcrowded, you may take 
another moment to inquire—as one businessman to an- 
other—“How’s the market today?” 

To which his answer may be something like, “Up a 
dollar ten,” or “Off 65 cents.” 

This financial shorthand probably refers to the Dow- 
Jones Industrial Average. For Dow, Jones and Co. pub- 
lishes the Wall Street Journal; and its averages are the 
best known of a number of tallies issued regularly by 
people in the business of supplying financial information. 

Many of these tallies are called averages. But are they 
really averages? More important, can you use them as 
sure-fire guides for determining which securities—and 
when—to buy and sell? The answer to both questions is an 





MR. YARMON is a frequent contributor on financial subjects to national 
magazines. He is also co-author of “Put Your Money to Work for You,” 
a recent book-length analysis of investment techniques. 
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You can always count on ACE 

to provide adequate body for support 
as well as elasticity for compression. 
ACE Banaages combine rubber 

and cotton in a “balanced weave” 
that assures optimal therapeutic 
results through uniform support. 


Rts ACE Rubber-EFlastic Bondages (5'/2 yds. fully 
StS $23 stretched) are supplied in 2”, 2/2", 3”, 4” and 
r ~ 6" widths. Handy Roller, 2'2" wide 





ee 


ACE Bandages Are Made Only By 
B-D BECTON, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 


RADEMARK REG US 





XUM 


STOCK AVERAGES 


unqualified no. Here’s why: 

The so-called averages are actual- 
ly samplings; that is, they merely 
sample the securities of representa- 
tive corporations or governmental 
agencies. Their aim is to show, by 
this sampling, the movement of the 
over-all market or of a section of it. 
But they can’t—and don’t pretend to 
—give a complete picture of the lat- 
est developments in every field. 

The Dow-Jones Industrial Aver- 
age, for example, is a sampling of a 
couple of dozen industrial stocks. 
Dow-Jones figures are the only ones 
in the country reported at regular 
intervals throughout the business 
day. They're computed at the end 
of every hour of trading on the New 
York Stock Exchange; and they're 
relayed to brokerage offices, where 
they're posted on the quotation 
boards. So your broker has only to 
look up from the telephone to pass 
the information on to you. 


They All Differ 


Similar yardsticks are those issued 
by the New York Times; the New 
York Herald Tribune; the Associ- 
ated Press; Standard & Poor’s Corp- 
oration; the National Quotation Bu- 
reau; Moody’s Investors Service; the 
Fitch Publishing Co.; Barron’s; the 
United States Treasury; the Securi- 
ties and Exchange Commission; the 
New York Stock Exchange; and a 
few brokerage houses, such as 
Merrill Lynch, Pierce, Fenner & 
Beane. 

But none of those yardsticks 
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measures exactly the same terr 
as any of the others. Some 
the progress of special categor 
investments—for examp!@;¥ail 
paper and pulp stocks, 
counter offerings, bonds (indy: 
municipals, etc. ), commodities, 
priced stocks, even the “most a¢ 
stocks. Others try to tell the m 
ment of the entire market. 

Only the averages compile 
Dow, Jones and Co. appear } 
There are others that appear 
Still others come out only @ 
week or month. 

Some of the averages (e.g, 
Associated Press) appear daily¢ 
Others (e.g., the New York Tir 
provide samplings not just daily 
also weekly, monthly, and a 

Even when they purport to seme 
the same specific end, no two aver 
ages ever reach quite the same re 
sults. They include different ste 
and they arrive at their figu 
different computations. So 
couldn’t arrive at the same poi 
they tried. 

If you know what the aver 
are, and if you study one or m6 
them carefully, you'll find the 
ful. But not as a certain indicat 
how your investments are behavi 
Instead, the averages can have 
for you in two other ways: 


They Tip You Off 


1. Since the market tends ® 
move as a whole, a trend, once stait 
ed, generally continues, a dropil 
the averages [MORE “7 
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» ol LOTYCIN 


(ERYTHROMYCIN, LILLY) 


Most effective antibiotic against staphylococci 


At least half of the bacterial infections of the respiratory tract are due to 
staphylococci, many of which are resistant to other antibiotics. Virtually no 


staphylococci are inherently resistant to ‘Ilotycin.’ 


More effective against streptococci than the tetracycline antibiotics 


‘Tlotycin’ is bactericidal. Throat cultures are usually negative within twenty- 


four to seventy-two hours after ‘Ilotycin’ therapy is started. 


Fully as effective against pneumococci as any other antibiotic 


In pneumococcus pneumonia, fever and acute symptoms almost always 
subside within forty-eight hours. The pneumococci-killing action of ‘Ilotycin’ 


is especially desirable in debilitated states. 


Effective against Hemophilus influenzae and in A’ influenza infections. 
Also effective against a large variety of other infections—at least 80 percent 


of all bacterial infections you encounter. 


_ Freedom from allergic reactions and intestinal superinfections is an 
) Outstanding advantage of ‘Ilotycin.’ 


"Available in tablets, pediatric suspensions, pediatric drops, and I.V. ampoules. 


RLV LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S.A. 
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Plonning the Low-Purin Dist for 


Imagination is essential to this diet 
since your patient may have to follow it 
for many years. These diet “do's” can 
show him how to use eggs, cheese, and 
milk—a trio of almost purine-free foods 
—to supply most of his protein. 


In these, the trio plays a solo— 


Eggs baked in pimiento-flecked cheese 
sauce are gay and tempting. 

A casserole of eggplant and tomatoes 
layered with cottage cheese and topped with 
grated parmesan makes a satisfying entree. 

Eggs poached in tomato juice can be 
served in a soup bowl with a frill of 
chopped parsley on top. 


In these, the trio plays accompaniment— 


Ham 'n egg rolls come hot or cold. 
For hot, roll a warm slice of ham around 
scrambled eggs. For cold, roll ham around 
egg salad mixed with cottage cheese. 

Oyster stew can be creamy without 
cream when the milk is bolstered with dry 
skim milk powder. A pinch of thyme 
adds savor. 

Broiled salmon or tuna-burgers nestle 
nicely in a nest of noodles. A slice of 
cheese on top broils to a bubbling brown. 


These suggestions are only a few of 
the possible combinations of this 
versatile trio. And the adequate protein 
nutrition they make possible, plus a 
liberal intake of fluids, may help establish 
a regimen that will please you both. 


Wig 


Seou™ 





— 
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“A. United States Brewers Foundation 
Beer—America’s Beverage of Moderation 


104 calories, I7 mg. sodium/8 oz. glass* 


If you'd like reprints for your potients, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 17, N. Y. 
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How to Get Them to Keep 


Their Appointments 


Some tactful ways of letting patients in on the 


fact that your time is as valuable as theirs 


By Charles Miller, M.p. 


@ When he first hangs out the “By Appointment Only” 
shingle, the doctor feels he’s arrived. All too soon, though, 
he discovers that a number of his patients haven’t—in 
total disregard of a carefully kept appointment book. 

When I first started making appointments, about 15 
per cent of my patients failed to show up as scheduled— 
and didn’t cancel, either. My initial attempts to remedy 
this were verbal. I would say, “All right, Pl put you down 
for Wednesday at 4 p.m. But please let me*know if, for 
any reason, you can’t come. I'm reserving that time ex- 
clusively for you.” 

That little admonition worked fairly well. There was 
nothing offensive about it; yet it pricked the consciences 
of these who were careless about appointments. 

If I suspected that an extra prod was needed, | would 
add something like this: “I have another patient who 
generally wants that hour. But since you asked for it 
first, I'll have to put him off.” Or, perhaps, “I usually go 
to the hospital on Wednesday afternoons, but if that’s 
the only convenient time, I'll see you then.” 

Thus, the no-show ratio was brought down—and in a 
very short time—to 10 per cent. I found from talking to 
colleagues that this was about par. Still, the little 




































 [risocort™ Spraypak’: 


Hydrocortisone, 3 Antibiotics, 2 Decongestants 


Indications:| acute rhinitis chronic rhinitis bacterial rhinitis the | 
allergic rhinitis nasopharyngitis But 
nec 

Hydrocortisone (compound F)—the most effective anti-inflammatory agent 


Hydrocortisone is so effective that, when applied topically, maximm§ 
therapeutic response is achieved with an extremely low concentration jatc 
This low concentration (0.02%) of hydrocortisone is one of the reasons why} prin 
“Trisocort Spraypak’ produces none of the side effects commonly ago boar 


ciated with systemic steroid therapy. read 
with 

3 Antibiotics —effective against gram-positive and gram-negative bacteria {mo 
*Trisocort Spraypak’ contains 3 antibiotics—gramicidin, polymyxin ay es 
neomycin—to inactivate those gram-positive and gram-negative bacteri a 
commonly found in upper respiratory tract infections. wh 
: ‘ , , foll 

2 Decongestants —for both rapid and prolonged relief of nasal congestion 5 


‘Trisocort Spraypak’ also contains 2 superior decongestants—phemy-§ with 
ephrine hydrochloride and Paredrinet Hydrobromide—to provide bah} took 


immediate and prolonged relief of nasal blockage. and 
men 
Low cost: Despite the fact that ‘Trisocort Spraypak’ contains hydrocott i 


sone, 3 antibiotics and 2 decongestants, it is not expensive. add 
Available: “Trisocort Spraypak’ is available—on prescription only] 4 
convenient 14 fl. oz. plastic spray bottles. 


‘Trisocort Spraypak’ 
Smith, Kline & French Laboratories, Philadelphia 












* Trademark Patent 21816 
tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. Other patents applied } 
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soup of appointment breakers was 
anuisance. 

When I asked a pediatric friend 
what he did, he said he used ap- 

intment cards, printed for him 
gratis by a baby-food company. Be- 
cause of the advertising matter on 
the back, I felt I couldn’t use them. 
But I did adapt the idea to my own 


needs. 
Rx for No-Shows 


I had my printer make a trial 
batch of 500 cards. They were 
printed on inexpensive, light paste- 
board, about 2% by 1% inches. They 
read: “______has an appointment 
with Dr. Miller on day, 
{month, day, year], at A.M. 
(pm.).” Then my office address. 
And, in italics: “Please telephone at 
least 24 hours in advance if unable 
to keep this appointment.” This was 
followed by my phone number. 

When making an appointment 
with a patient for his next visit, I 
took a minute to fill out this card 
and hand it to him. If an appoint- 








ment was made by phone, the card 
was mailed to the patient. This 
made it necessary for me to get his 
address during the first phone call— 
always a good idea, anyway. The 
mailed card served as both a con- 
firmation of the call and a reminder 
of the time. 

This method was gratifyingly suc- 
cessful: It reduced my default ratio 
to 6 per cent. The cards proved an 
effective memory stimulant. They 





also indicated to patients that I took 


HANDLING APPOINTMENTS 


my appointment schedule seriously. 

After three months, I had used 
up my trial batch of cards. Ordering 
another batch, I added a new twist: 
a counterfoil, or stub. 

On this stub was space for the 
name of the patient, the date and 
time of the appointment, and sym- 
bols to show whether the appoint- 
ment was kept, postponed, broken, 
or canceled. Then, whenever I made 
out a card, I filled in the counterfoil, 
tore it off, and filed it in a box on 
my desk. 

This was simply to furnish accu- 
rate figures on the difference be- 
tween my day as planned and my 
day as it worked out. It was not in- 
tended to stimulate the keeping of 
appointments. Oddly enough, 
though, it had that effect. 

One patient told me that he once 
found himself a hundred miles away 
on the day of his appointment. He 
would not normally have bothered 
to telegraph a cancellation. “But,” 
he said, “I remembered how you 
filled out that stub and filed it in 
the box. I figured that you really 
meant it when you said you had re- 
served that time exclusively for me. 
So I decided that if you were that 
businesslike about it, I should be 
businesslike about the cancellation.” 

In spite of cards and so on, there 
will always be a certain number of 
broken, uncanceled appointments. 
Many an indignant doctor has toyed 
with the idea of charging for these. 
But I know of only one who actually 
does so. [MORE P 
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icine! heap good taste! 


AUREOMYCIN SYRUP 


Many a young Indian has taken his medicine and liked it 
because the doctor specified AureOmycin Caicium Syrup, 


a mildly sweet suspension with a delicate lime flavor. 


Its potency of 125 mg. per teaspoonful (4 cc.) enables you 
to prescribe a specific dose to fit the patient—one which 
the parent can administer with accuracy. The syrup retains 


its potency for a year, and needs no refrigeration. 


Long, widespread use has proved AUREOMYCIN to be a 
well-tolerated, broad-spectrum antibiotic promptly effective 
against a great variety of infections. Next time the patient is 


a young and wild one—remember Aureomycin Syrup! 


Dosage forms for every medical requirement. 


MmyGry 


Chlortetracycline Lederle 





LEDERLE LABORATORIES DIVISION F Laerie) 
aucncan Ganamid commany Pearl River, New York 
“nee. v. 5. Pat. OFF. 
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PORTRAIT OF A JADED APPETITE .,, 
When mealtime apathy is part of the clinical picture you see in geriatrics, 


me TROPHIES 


to stimulate appetite in the aged 


Each tablet or teaspoonful (5 cc.) of ‘Trophite’ supplies: 25 mcg. By, 10 mg. By 


Smith, Kline & French Laboratories, Philadelphial 

















g. By 


He’s a physiatrist who has his ma- 
chine operations tightly scheduled 
inquarter-hour periods. It hurts him 
to see no sparks coming out of the 

ker, nothing whirling in the 
whirlpool. So he makes it clear he 
expects to be paid for any appoint- 
ment broken without notice. 
Ih my own experience, though, it 
been almost impossible to col- 
a fee for an unrendered service; 
, it only engenders ill will to 





a self-referred patient (or one 
mended by a layman) fails to 
an appointment, there is little 
tor can do. It is bad taste to 
and ask him the 
however, the patient himself 
mi call, somewhat sheepishly, for 
mother appointment. 

When he does, I tell him, “I think 
we did have an appointment two 


reason. 


HANDLING APPOINTMENTS 


weeks ago. I kept that hour open for 
you. This time, won't you be sure to 
let me know if you can’t come?” I’ve 
found that he’s not likely to let me 
down again. 

When a patient referred by an- 
other physician pulls a no-show, I 
get in touch with the referring doc- 
tor. This is done for two reasons: 
(1) to explain why he isn’t getting a 
report; and (2) to hint that he, be- 
ing closer to the patient than I, 
might let the patient know that such 
things just aren’t done. 

Almost always, the other doctor 
will get in touch with the patient. 
Nine times out of ten there will fol- 
low an explanation, an apology, and 
a new appointment. This one is kept 
on the dot. 

If the broken appointment occurs 
during a series of treatments, I still 
notify the referring doctor. Some- 





coupon properly filled out. Address: 


Former address: 


Street 





State 





(Please use this coupon for address change only) 


HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 


Medical Economics, Inc., Oradell, N.J. 


M.D. 


(PLEASE PRINT) 


New address: 


Street 


Zone State 
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times it turns out that the patient 
has stopped coming because he 
wasn’t satified with my care and 
was uneasy about telling me so. His 
reasons may jolt my ego—but they're 
usually worth knowing. 

When I had regular office hours 
(1 to 3, 6 to 8) it was my custom to 
make appointments, if possible, just 
before or after the regular office pe- 
riod. There were always unsched- 
uled patients in the reception room 
when I opened the inner office door 
at 1 p.m. and at 6 p.M., and they had 
usually been waiting for some time. 
So if I drew a no-show on my 12:30 
or 5:30 appointment, I'd simply 
usher in the first office-hour patient 


early. 


HANDLING APPOINTMENTS 
























At the other end of the period 
the patient reporting for a 3 P.w. 
8 P.M. appointment usually had t 
wait a few minutes before I was fp. 
ished with the last of the office-hoy 
patients. But this meant that an wp. 
kept appointment at that hour didn} 
dislocate my schedule too badly, 

Since going on an appointment 
only basis, I've found that during, 
six-hour dé ry in my office I'll aggre. 
gate from fifteen to for ty-five min. 
utes’ canceled or unkept time. I us 
it for dictating reports. In fact, on 
days when I score 100 per cent o 
appointments, I fall a bit behind o 
my report work. 

Thus, there seems to be a silver 
lining either way. END 








RECTAL MEDICONE 


MEDICONE COMPANY > 225 VARICK STREET * NEW YORK 14, WT. 
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a silver Ae ee chimedic 
» 4 Smooth and pain-free range of motion with complete muscle relaxation is 
accomplished by Tolyphy without loss of muscle tone or depressant effect on 


) the central nervous system. 
nn 


y combines: 


a. Powerful spasmolytic action of Tolyspaz (Chimedic brand of mephenesin) with 
b. Established neuromuscular effects of physostigmine and atropine 


felieve pain, increase mobility, restore muscle strength and function 
Use Tolyphy Chimedic for safe, effective relaxation of muscle spasm or neuro- 





hyperirritability in a wide range of conditions such as 


ARTHRITIS 
FiIBROSITIS as 
rTrorTico.uus Please send me: 
ae [7] Literature and samples of TOLYPHY 
O Literature and samples of TOLYSPAZ 


mYosiTis 
TENDINITIS 
wriel wwieh NAME __ - — 
clinical your own patients, send for 
and literature 00 Tolipay sad Tobapan. soonsss— 
city. 





(Chimedic brand of Mephenesin) is 
igned to correct emotional stress 


4J.A.M.A, 140:672 
CUune 25) 1949 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 
SOUTHERN BRANCH, 240 Spring St. M. W., Atfente, Ge. 


| : 
E | |) PACINC COAST BRANCH: 381 Eleventh St. Sen Frencisco, Calif. « 
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The importa of Folic Acid not only in red 
blood cell formation but in over-all nutrition is 
now established. When you prescribe a vitamin 
regimen, particularly for an infant or for a 
mother-to-be, select a product that contains 
Folic Acid. Most leading pharmaceutical 
facturers include this ber of the vitamin 
B complex in their multivitamin preparations. 
This message is presented on their behalf. 


















AMERICAN Ganamid company, Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, ¥.¥. 
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Dilemma at the Crossroads 


@ It happened in the mountain country of West Vir- 
ginia. The ambulance had brought in a woman suffering 
from eclampsia, who'd been delivered by a midwife. She 
apparently breathed her last just as she was wheeled 
through the hospital emergency entry. 

It was my duty later to inform the husband. I told him 
that his wife had expired. But he didn’t seem to under- 
stand. He showed no emotion whatever. Instead, he asked 
me if there was a store in the building, and I told him 
there was not. 

I then thought that maybe Id been too technical, using 
the word “expired.” So I decided to speak more plainly. 
I said it was always difficult for me to have to tell a person 
that a member of his family was dead. 

Again, there was no sign of emotion. And again, he 
brought up the subject of a store: Where was the nearest 
one? 

I asked him what he wanted to get. He said he’d like 
some apples and oranges; so I told him where to buy 
them. Ten minutes later he was back, his pockets—and 
his face—bulging with fruit. 

I was still not sure he’d understood about his wife’s 
death. So I decided to make one last try. This time, I 
started out by asking him how many children he had. He 
said there were four besides the newborn one whom 
he’d brought along with the mother. 

Thinking I could put my point over by drawing a 
word-picture of the death of his wife, I said, “It’s hard 
to have to take your dead wife home, dig a grave, and 
have the little children see her buried in the ground.” 

“Yeah,” he replied, “I reckon you're right . . . But she’s 
got a mighty good sister. I guess I'll just go home and 
marry her.” —F. E. LA PRADE, M.D. 
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Misetors Put These Students 
In Medical School 


M.D.-sponsored loan funds now enable hundreds 
of young people to study medicine. Here are a 
few of the findings in a recent survey of such 


programs as they exist in seventeen states 


By Emerson F. Long 


@ Many a youngster who once peered wistfully in at a 
medical school over a financial wall is now inside. Doc- 
tors have helped put him there. 

There are more than 500 such students this year— 
young people who are students only because of scholar- 
ship programs largely financed or administered by phy- 
sicians. It costs an annual half-million dollars to keep 
these future M.D.s in school, according to a recent survey 
by the A.M.A. Council on Rural Health; and the survey 
reveals that doctor-sponsored scholarships are now avail- 
able to students in seventeen states.° 

The money for most such programs comes directly 
from the nation’s physicians, who contribute either 
through their medical societies or privately. But doctors’ 
wives also know a good cause when they see one: 

In two states (Georgia and Missouri), the women’s 
auxiliaries subsidize the scholarships entirely. In one 
other (South Dakota), the wives contribute jointly with 
the state medical association. [MORE> 
~ *Alabama, Connecticut, Georgia, Idaho, Illinois, lowa, Kansas, Ken- 


tucky, Michigan, Minnesota, Mississippi, Missouri, Nebraska, Ohio, 
Pennsylvania, South Dakota, Wisconsin. 





a "She was often depressed, 
dissatisfied and unhappy ... 








 ‘DEXAMYL’ has been of remarkable value for this patient, 
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patient: ‘“‘She was often depressed, dissatisfied 
and unhappy . .-. 
“Menstrual irregularities, osteoarthritic 
; pains, climacteric disorders, plus the 
atient, general cares of married life have brought 


about a variety of complaints.” 


medical treatment: ‘Dexamy]’, 1 tablet, t.i.d. 





response: “‘ ‘Dexamyl’ has been of remarkable value 

for this patient . . . it reduces the tension 
. . relieves her insidious uneasiness.” 

(This unposed photograph was taken during 
the patient’s interview with her physician, 
a general practitioner. The case report 
is in his words.) 
To help restore tranquility, optimism and 


a feeling of well-being to the patient 
who is ANXIOUS and DEPRESSED: 


—  DEXAMYL" 


tablets - elixir - Spansulet capsules 


Each ‘Dexamyl’ Tablet or teaspoonful 
(5 cc.) of the Elixir contains: 


Dexedrine* Sulfate. . . . . . . . . 5 mg. 
(dextro-amphetamine sulfate, S.K.F.) 
ee Cras. 





also available: ‘Dexamyl’ Spansule (No. 1), 
containing the equivalent of two Tablets; 
“‘Dexamyl’ Spansule (No. 2), containing the 
equivalent of three Tablets. 








Smith, Kline & French Laboratories, Philadelphia 









*T.M. Reg. U.S. Pat. Off. Patent Applied For 
1T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release les, 


r 
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ATERS 
ANTIARTHRITIC 
EFFECT WITH 
LOWER 
CORTISONE 
DOSAGE 


New synergistic combination of the original potentiated sali 


NEOCYLATE with lower, safer amounts of cortisone f 


scule antiarthritic action with minimal risk of complicat 


CORTISONE Entat ntai RECOMMENDED D AGE. F 
8 to 10 Ental 


maint ce 
SUPPLIED: B 


Literature on request 


PHARMACAL COMPAN 
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Siate-appropriated funds pay for 
the scholarships in Alabama and 
Mississippi; but in each of these 
gates, the program is administered 

icians. (And, of course, doc- 
tors indirectly help finance the pro- 
too, as taxpayers. ) 

The only other state of the seven- 
teen in which M.D.s don’t fully bear 
the financial burden is Illinois. 
There, the doctors have teamed up 
with the farmers; the Illinois Agri- 
cultural Association and the Illinois 
State Medical Society are each con- 
tibuting $50,000, over a ten-year 
period, to the program. Its object: 
to increase the local supply of 
young, rural-minded medical men. * 


Rural M.D.s Wanted 


The shortage of country doctors 
is, Of course, a problem in many 
areas. So it’s not surprising that the 
medical scholarship programs in a 
number of states were born of this 
need. 

The survey found that in nine of 
theseventeen states, loans are partly 
ot wholly contingent on the appli- 
cats’ willingness to go into rural 
practice for at least a while. 

Minnesota and Mississippi are 
faitly typical: In return for a four- 
year scholarship in either of these 
states, the student commits himself 
to five years of general practice in 
a community of less than 5,000 


‘length article on the Illinois 

“They’re Raising a New Crop 

Country Doctors,” MEDICAL ECONOMICS, 
October, 1954. 





DOCTORS AID STUDENTS 


Inone state—Nebraska—the strings 
are attached a bit more loosely 
(though, doubtless, with equal ef- 
fect): Students must either pay 
their loans in cash or go into rural 
practice “for as long as financial aid 
was extended.” 

To keep the programs going, re- 
payment of loans (whether in cash 
or through service in a prescribed 
locale) is mandatory in nearly all 
seventeen states. In four of them, 
in fact (Michigan, Illinois, Iowa, 
and Kentucky), students must both 
pay back the money and take up 
rural practice. 

In only two states—Connecticut 
and Ohio—are these doctor-spon- 
sored scholarships considered out- 
right gifts. Ohio’s program, in par- 
ticular, is downright open-handed: 

The state medical society there 














a 


—GHWurre— 


“Mr. Miller called, Doctor. That 


gizmo on his watchamacallit is a 


bothering him again.” 
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to reduce obstetric risks 
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A DIETARY SUPPLEMENT FOR USE DURING 
PREGNANCY AND LACTATION 
EACH CAPSULE CONTAINS. 

PCAC PHOSPHATE Aahpwees 2. | OUND mg 




















Copper tas Copper Suttate) 2 
anese Suitate: 2 mg. Cobalt 








DOSE: 1 capsule three times 
deily, of os prescribed. 
(SEE REAR PANEL) 
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MOUNT VERNON NEW YORK 
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pocTORS AID STUDENTS 


ves scholarship students up to 
$900 a year for a total of $2,000. 
4nd there are no strings to the gifts, 
though recipients are encouraged to 
take up country practice. 

Connecticut’s doctors offer one- 
vear scholarships of $500. The 
money comes from the state society 
treasur'v, and goes to deserving Con- 
secticut students in their last year at 
wy approved medical school. 


What Students Get 


Some further survey findings: 

{ Most generous financial deal for 
the individual student seems to be 
lowa's. There, the state medical 
sciety provides loans of up to 
$6,000 total, or $2,500 a vear. 
Nearly as lavish are Mississippi and 
Ilinois, with totals of up to $5,000 
each. 

fSome scholarships are good for 
four years of medical school; others, 
forone, two, or three years. In Penn- 
sylvania, the state medical society 
will help a high school youngster 





7 


{ Mepicat Economics will 
pay, until further notice, $25- 
$40 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. 


Medical Economics, Inc. 


Oradell, N.J. 
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PROFESSIONAL 
STATIONERY 


Modern printing methods 
and volume production of- 
fer you worthwhile savings 
on Colwell’s complete line 
of letterheads, envelopes, 
billheads, statements, ap- 
pointment and professional 
cards. Accurate, clean-cut 
letterpress work on highest 
quality materials provides a 
background of dignity and 
prestige on which to con- 
vey your message. Satisfac- 
tion guaranteed, 














The DAILY LOG Record Book 
APPOINTMENT LOG + STATIONERY 
PATIENTS’ RECORDS- FILING DEVICES 


MAIL 
COUPON 
TODAY ! 


COLWELL 
PUBLISHING CO. | ~ 
238 University Ave. 
Champaign, Ill. 





Please send me your FREE 1955 Record 
Supplies Catalog for Physicians. 

Dr. 

Address 


City State 
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DOCTORS AID STUDENTS 





through both college and medical their medical education. But thoy 
school—if one of his parents is a in Alabama, Iowa, Kansas, Mich 
society member. (If not, the student gan, Minnesota, and Nebraska » 
must already be in medical school required to attend a medical scho 
when applying for a loan.) within the state. 

{ The state with the biggest pro- { None of the programs has bey 
gram is apparently Mississippi, in. effect for long. The oldest, » 
where 206 scholarship students are cording to survey figures, is Ah 
currently in training. (Not surpris- _ bama’s, which dates back to 194 
ing, since state funds pay for the The second oldest is Kentucky; 
scholarships.) Kentucky comes next; begun in 1946. Many of the reg 
it reports sixty-seven students and have barely got under way. 
graduates now participating in its So it seems likely that the idea has 
program (supported entirely by do- only begun to spread. If your stat | 
nations from doctors and others). isn’t one of the seventeen, it my 

{ Students in eleven of the seven- soon follow their lead; and you may 
teen states are permitted to choose _ be called on for a contribution, I 
any accredited school in the U.S.— so, you can look upon it as a sound 
or even, in some cases, Canada—for investment in tomorrow. END 





Triple Immunizing Agent 


e Quick, effective immunity to Diphther, 
Tetanus, and Pertussis. 

e Fewer and less severe reactions. 

e Contains PUROGENATED® Toxoids, 
Aluminum Phosphate—Adsorbed. 
Free—Immunization Records that yo 
can offer to parents. Ask the Leder 

Representative or write. 





LEDERLE LABORATORIES DIVISION smcarcaw Ganamid company PEARL RIVER, NEW YORK C fear) 


*TRADE- MARK 
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Meth-Dia-Mer Sulfonamides 
SULFAMETHAZINE SULFAMERAZINE 


unexcelled among sulfa drugs 


for highest potency e wide spectrum 
ighest blood & tissue level e safety 
minimal side effects *« economy 


Gram for gram, the Triple Sulfas produce and 
maintain higher blood and tissue levels with 
greater safety than any single sulfa. They are equally 
distinguished for their bread effectiveness 
and welcome economy. 
These properties help explain why Triple Sulfas are 
by far the most widely used of all sulfas throughout 
the world, and why their use is increasing daily. 


Triple Sulfas, alone or in combination with certain 
other agents, are available from leading 
pharmaceutical manufacturers under their own brand 
names. This message is presented in their behalf. 


Ask any medical representative about the Triple Sulfa 


products his company offers! 


awenican Cyanamid com Parr ,FINE CHEMICALS DIVISION, 30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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Upjohn 











Gradual 


and sustained 








lowering of 
blood pressure: 


Each tablet contains: 





UE 6 5.63 5634 cua 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 


Scored tablets 
0.1 and 0.25 mg. in bottles of 
ee 
0 a Reserpoid 
1.0 mg. in bottles of 100 


TRADEMARK FOR THE UPJOHN BR 


The Upjohn Company, Kalamazoo, Michigan (Pure pet alkaloid) 
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The Delicate Art 
Of Dunning by Mail 


When the debtor won’t pay, you'll find that the 


right kind of letters will keep him as a patient 


and collect the account, too. For example— 


By William MacDonald, M.p. 


@ There's probably no such thing as the perfect collec- 
tion letter. The message that gets a check from one man 
may draw a snort from another. Which is why many phy- 
sicians experienced in the delicate art of dunning by mail 
try in each case to fit the letter to the recipient. 

The sample letters that follow aren’t necessarily for 
use exactly as is. Often you'll want to vary the wording 
in the light of your relations with the patient and your 
knowledge of his circumstances or psychological make- 
up. With almost any patient, though, the very first collec- 
tion letter can be as simple and direct as this one: 

Dear Mr. Bell: 

My secretary tells me that your account is now three 
months overdue. The amount is $...... Won't you give 
this matter your early attention? 

Sincerely, 

Or, if you like, it can be humanized somewhat, like this: 
Dear Mr. Bell: 

Now and then, one or another of my patients slips be- 
hind on his account. When he settles up, he’s apt to say, 
“Why didn’t you jog me on it? You know how bills can 
get pigeonholed.” [MORE> 











Psoriasis generally severe ir : 


This case again demonstrates why MAZON dual 
therapy is the treatment of choice. Today more and 
more physicians prescribe pure, mild, nonirritating 
MAZON Soap to cleanse the skin and prepare it 

for medication with antiseptic, antipruritic, 
antiparasitic MAZON Ointment. This dual therapy is 
used with marked effectiveness in many cases of 
acute and chronic psoriasis, eczema, alopecia, 
ringworm, athlete’s foot, and other skin conditions no 
caused by or associated with metabolic disturbances. 


MAZON is greaseless ... requires no bandaging; 
apply just enough to be rubbed in, leaving none on 
the skin. Available at all pharmacies. 








MAZON puis 


dual therapy 


Dispensed only in the original blue jar. 





mont Laboratories, Philadelphia, Pa. 


antipruritic ointment 











DUNNING BY MAIL 


I do know. My young son once 
used some unpaid bills of mine to 
make cut-outs. All of a sudden, I be- 
gan getting collection letters; and I 
couldn’t figure out what had hap- 


pened. 
So here’s a reminder of that bill 
of yours, dated ...... A duplicate 


is enclosed. 
Sincerely, 


Keeps Door Open 


Your second letter can assure the 
patient that your door is still open 
to him: 


Dear Mr. Bell: 
I've been wondering about you, 
and hoping that you're well. I'd be 













pretty upset if I thought you 
letting your outstanding account dey 
ter you from consulting me for ange 
needed medical attention. This of" 
fice isn’t run on a cash-and-carry ba 
sis. I’ve always tried to make it clear = 
that I’m glad to discuss with anyy i 
tient the ways and means of meeting 
the financial problems of medig 
care. 
May I hear from you soon? 
Sincerely, 


Later, if the patient has been g™ 





for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 


previously dependable payer, ty 
this one: 
y 
Dear Mr. Bell: ql 
Because you have paid your bills P 
» 
— a 
K 
0 
fr 
Ic 
Ki 
C 
h 
Powder or Tablet 
Samples Available 
AMERICAN FERMENT CO., INC. 0 
1450 Broadway, New York 18, N.Y. . 
x 
at 4 J 
antacid-digestant 
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When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 
without clouding of consciousness, gastric disturb- 
ance, or drug “hangover'’'— by writing KUsED.* 


KiseD acts synergistically at three important levels 
of the nervous system — brain, spinal cord, 
myoneural junctions — thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUseD is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco- 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 


mg. 

62.5 mg. 

7.5 mg. 

I-Hyoscyamine HBr. . 0.0625 mg. 


DOSAGE: 2 capsules t.i.d. or as indicated, after 
meals or with milk or fruit juices. 


SUPPLIED: Bottles of 100, 500, and 1000 distinc- 
five brown-and-yellow capsules, 


Samples and literature on request 


"Trademark of Kremers-Urban Co. 









Longer iasting, 
more effective relief 


= in low back pain 


Mephate has been shown more effective 
and longer lasting than mephenesin 
Gione’... interrupting the interaction of 


felief in 86.8 per cent of cases tested.? 


= MEPHATE ® 


CAPSULES 


Mephate relaxes muscle spasm without 
impairing strength, diminishes tension ond 
Gnxiety without clouding consciousness. 
Each capsule contains mephenesin 0.25 Gm. 
and glutamic acid hydrochloride 0.30 Gm. 





1. Bender, T. J. Jr.: at Mtg. Med. Assoc. St. Alabama, 
Mobile, 1954. 








Dig. of Treatment, 5:792, 1954. 


2. Jessup, R., Murray, R. J. and Rossi, A.: Amer, Proct, & 








pain and spasticity to achieve satisfactory 
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y in the past, I gather that 
gme personal emergency must be 
ible for your delay in settling 
account of [date]. I fully ap- 
preciate how these things can come 


If you feel that you cannot send 
dlong a check for all or part of your 
balance within the next few days, 
won't you drop in for a chat about 
i? I'm sure we can work out an ar- 
rangement satisfactory to both of us. 

Sincerely, 


Reassures Patient 


Another tack, for the patient who 
may feel hangdog about his out- 
sanding bill: 


Dear Mr. Bell: 

Ive already written you suggest- 
ing that we get together to talk over 
your account. Please don’t take it 
amiss if I press the invitation. 

Some of my most valued patients 
ae people who can’t always pay 
promptly. Believe me, I regardthem 
themore highly for wanting to pay, 
often in the face of very serious per- 
sonal difficulties. And I have yet to 
see an instance where things could- 
ut be ironed out—once the patient 
got in touch with me. 

So please don’t put this letter 
aside, Instead, while it’s still in your 
hand, pick up your phone and ask 
my secretary to give you an appoint- 
ment. 


















Sincerely, 





Here’s a good letter, if you want 





oh: 











DUNNING BY MAIL 


to place the matter on a more per- 
sonal plane: 


Dear Mr. Bell: 

It has occurred to me that your 
delay in settling your account may 
stem in part from the inconvenience 
of visiting my office to discuss the 
matter. If so, won’t you phone me 
at my home this evening? The num- 
ber is I want to be helpful 
in any way I can. 


Sincerely, 


As the months pass, it may be ad- 
visable to get down to brass tacks. 
Here’s one way to do it through an 
appeal to the patient’s pride: 


Dear Mr. Bell: 

I don’t want to lose you as a pa- 
tient—nor, I imagine, do you want 
to impair your credit standing in the 
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DUNNING BY MAIL 


community. Yet that’s the situation 
we now face, in view of your con- 
tinued inaction on your bill of 
[date]. 

I'm sure you realize that I, too, 
have monthly expenses to meet. 
These must be paid regularly out of 
patient billings. That’s why prompt 
settlement of each patient's account 
is so important to the efficient op- 
eration of a doctor’s office. The non- 
paying patient is, in effect, accept- 
ing the largesse of his neighbors. 

I know that’s not the reputation 
you want to acquire. Won't you 
come in for a talk with me about a 
part-payment or time-payment ar- 
rangement? 

Yours truly, 


Or you may want to call the pa- 
tient’s attention to his future needs 
for medical care: 


Dear Mr. Bell: 

If you or one of your family were 
suddenly taken ill, would you phone 
me? I hope so—and I would certain- 
ly answer the call. But it would be 
rather embarrassing for both of us, 
wouldn't it, after the way you have 
ignored my letters of recent months? 

Won't you phone me now for a 
talk about your past-due account? 

Yours truly, 


Later, a hint of the consequences 


may be in order: 


Dear Mr. Bell: 
Would you blame me if I turned 


MEDICAL ECONOMICS * MARCH 1955 


192 


your unpaid account over to my 
torney? a 

months I haven't 
a word from you on the maf 
though I have written you op . 
average of once a month. Don't 
owe me a phone call or a note ofp 
planation? 

Yours truly, 


Ultimatum Time 


If an ultimatum finally bees 
necessary—and, of course, such thi 
do happen—you may want toi 
that the decision is in the hands ofg 
third party. For example: 


Dear Mr. Bell: 

My auditor now insists on turning 
your account over to an att 
This will be done on [date], unleg 
I hear from you before then. During 
the past year I have queried youn 
less than times concerning 
this matter. Your continued refusi 
even to reply to my letters gives im 
no other choice. 


Yours truly, 











bi a Banca a a 


PMR Ef She PI 
* 


ea enn engreneee 


PE cco BM 


ANT 


> 





rs: 


Wa, Apron abit 
1 


XUM 


AVAILA 


PO 
Su. 
Ready 
18 
refrig 
Really 


— in cond 


a 


TRADF MARK 





EFFECTIVE iN BROAD RANGE 


against gram-positive an organisms, 
cartoln ricketnion 


Unlike its older analogues, it has @ 
BASIC: STRUCTURAL FORMULA 


“Bistataear oot mrrer 
no hydroxyl group (present in oxytetracycline). 


sureRion cLinicaL PERFORMANCE 
- tolerance: markedly lower incidence and 
adverse side effects. 


chiortetracycline, 
and wider diffusion in 
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‘Lo reliev 
anxiety states an 


tension... 


AND AS AN AID IN 
ANTIHYPERTENSIVE 
THERAPY 


When an Isolated Crystalline Rauwolfia Alkaloid is Desired 


Serpiloid 


THE RIKER BRAND OF RESERPINE 


LABORATORIES, INC., Los ANGELES 48, CALIF 


a.* 
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How to Save Taxes on 


Investment Income 


Three different tax experts collaborated to pro- 
duce this four-part article. It capsules the best 
ways to report your dividend income, your inter- 


est income, your rental income, your capital gains 





| Your Dividend Income 








By Joseph F. McElligott 


@ Did you share in the business boom of 1954? If so, you 
probably received higher corporate dividends than dur- 
ing the year before. But you may not have to pay any 
higher taxes on them—thanks to the new Internal Rev- 
enue Code. 

Late last summer, Congress opened up two new ways 
to save taxes on dividend income. The first way is called 
a dividend exclusion: 

This permits you to exclude from taxable income the 
first $50 in dividends received during the year. If your 
wife owns stocks in her own name, she can avail herself 
of the same privilege. 

On a joint return, therefore, the exclusion amounts to 
$100—assuming each of you got at least $50 in dividends 
during 1954. 


Beyond this exclusion, all dividends must be counted 





THE AUTHOR is a medical management and tax consultant in New York. 










PROMPTLY 


for faster, 
surer recovery 
without relapse 





In post-infection neuritis (following upper respira- 
tory or virus infection), one ampul of Protamide 
daily for five days has been shown to produce 
complete recovery without relapse in 85% of pa- 
tients when treatment was started during the first 
week of symptoms.* 


You can count on comparable results 
ip your own practice when you 


ashe PROTAMIDE FI Ss 


fompatients with | post-infectic 
fo) er and ce 





- 








Pharmacologically safe and clinically 
assayed, Protamide is a sterile col- 
loidal solution prepared from animal 
gastric mucosa. Due to an exclusive, 
unique denaturing process, protein 
reaction cannot be demonstrated with 
Protamide although it is of protein 
origin. 

The solution is straw colored with 
an adjusted pH of 5.9. It is virtually 
painless on administration and is used 
intramuscularly only. 

Protamide is stable at room tem- 
perature and is packaged in 1.3 cc. 
ampuls in boxes of ten. 


*Smith, R. T., New York Med. 8:16, 1952. 





SAVE TAXES ON INVESTMENT INCOME 


taxable income. But there’s an- 

device for cutting taxes on 

: the dividend credit. Here’s 
how you figure it: 

Take 4 per cent of the dividends 
induded in your taxable income 
(not those excluded under the $50 
mle) and received after July 31, 
1954 (not those received earlier). 
Then subtract this amount directly 
fom the total tax you compute. 
That's your second saving. 

Certain limitations apply to these 
two broad rules. But before taking 
up the finer points, let’s see how the 
ules work at their simplest: 

Take the case of a medical man 
well call Murchison, a well-estab- 
lished specialist, who over the past 
ten years has acquired some $30,000 
worth of blue-chip stocks. His wife 


(with whom he files a joint return) 
meently inherited another $20,000 
worth. The corporate dividends they 
got last year came in as follows: 


So the Murchisons got $2,450 in 
dividend income during 1954. Here’s 
how they apply the two new tax- 
saving ideas to this total: 

First, each of them invokes the 
$50 exclusion. Their return there- 

lists only $2,350 as taxable in- 

from dividends. 

hen they take 4 per cent of $1,280 
Mie dividends received after July 
$1) and reduce their total tax by 


that amount. This is a direct tax sav- 
ing of $51.20, added to an indirect 
saving almost as large stemming 
from the dividend exclusion. 

Now, what about the finer points? 
The ones most likely to affect you 
are these: 

{ There’s a limit on the dollar sav- 
ings you can take as a dividend 
credit. For 1954, this limit is 2 per 
cent of taxable income. The Mur- 
chisons’ taxable income last year was 
$20,085. So no matter how much 
their dividends might have totaled, 
they couldn’t have taken more than 
$401.70 (2 per cent of $20,085) as 
a dividend credit. In future years, 
the limit will be 4 per cent. 

{ There’s a limit on the types of 
dividends that qualify. Dividends 
from foreign corporations aren't eli- 
gible for the tax savings described 
here. Nor, in some cases, are divi- 
dends from domestic corporations 
that are liquidating. (Such divi- 
dends may represent a distribution 
of corporate assets, instead of just 
corporate profits. If that’s the case, 
they should be treated as capital 
gains or losses. ) 

{ There’s special treatment pre- 
scribed for mutual fund dividends. 
These too may include some capital 
gains, which have to be handled 
separately on your tax return. If you 
got such dividends during 1954, the 
investment company must notify 
you what portion counts as capital 
gains and what portion counts as 
pure dividends. 

{ There’s a special test prescribed 
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for vitamin-mineral protection 


essential throughout pregnancy.. 


ye NATALINS 


Prenatal Vitamin-Mineral Capsules, Mead 


Only 1 Natalins® capsule t.i.d. supplies all the vitamins 
and all the iron needed to supplement the diet of the 
normal pregnant woman ... plus physiologic veal bone ash 
which supplies calcium and phosphorus in a ratio of 2:1, 
exactly as in human bone. 





é 


for specific antianemia therapy 


plus vitamin-mineral protection... 


yc NATALINS-T 


Prenatal Hematinic—Vitamin-Mineral Capsules, Mead 






Just 1 Natalins-T capsule t.i.d. provides therapeutic 
amounts of iron and folic acid for iron deficiency and for 





macrocytic and mixed anemias of pregnancy. Other 





essential vitamins and minerals, including physiologic 










veal bone ash, are supplied as in Natalins. 


Write for the booklet, ‘A Simplified Approach to Management of the Anemias of Pregnancy.” 
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<2 P ; ao . 
Omalluv vine Smaller dooage 
¢ to swallow... only 3 capsules daily for 
ssures continued protection throughout 
patient acceptance pregnancy 














3 NATALINS Capoula - ouppy: 
i { ( 


x - each day creates an un- Vitamin A...... wend 6000 units 





Vitamin D EP Tee eee 
and critical need for Ascorbic acid . «+ .100 mg. 
Thiamine....... cdpenneseaeeanton 3 mg. 
: nutrients if the preg: Rivoflavin Ps 8 — 
is to be properly sup- II cock ciuanedecoswscvccteacectocas 30 mg. 
1 Pyridoxine HCI. iieadenecuasanaaial 3 mg 
Calcium pantothe siniin ale Ghiatiiaieplinal 3 mg. 

Vitamin Bi2 (crystalline). sannaaiedienal 1 mcg. | 

ee ebrdid cukaaneibies 1 mg. | 

tron (from ferrous sulfate)...................0.005 22 mg. | 

Veal bone ash to supply: 

i tiditansenestctdnbactensuesceseesneess 375 mg. 
FR atintibinnitntintienmininancananense 188 mg. 


Bottles of 100 and 500 capsules. 




















Anemic patients appreciate the uncomplicated 
Natalins-T dosage of only 1 capsule t.i.d. 


Only 3 small NATALINS-T capsules provide - 
f 


therapeutic amounts of 
y : q Iron (from 510 mg. exsic. ferrous sulfate 
Anemia unquestionably con- Folic acid......... 









titutes one of the most vexing eae Gunes 
. PE Mn soctgidunbe<odubcuvcccesesanincenied 
ems concerned with the ——,. 


successful management, and Ascorbic acid.. 
: Thiamine....... 
lislactory outcome, of preg- Riboflavin. ... 

i ™ Niacinamide. . 


. Pyridoxine HCI. entsdccassndnel 

Calcium pantoth enbaeddedtedecnsuned 

|) Tompkins. y { . re ; 
ore r P Veal bone ash to dusncceeal 

Aumbrough Clin ( 

D Caicium.. 

tiladelphia. Lippincott } ] Phosphorus... 





Bottles of 50 capsules. 

















MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. @Zgagyap 
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when You nan ! 


Yor urant : 


sustained, uninterrupted anticholinergic 
activity in PEPTIC ULCER, HYPERSECRETION, 
SPASTIC CONDITIONS OF THE G.I. TRACT 


PRY D 0 N ; 0.4 mg. & 0.8 mg. belladonna alkaloids 


anticholinergic (antisecretory and antispasmodic) 


PRY DO N N i as i“ belladonna alkaloids plus 


1 gr. phenobarbital 
anticholinergic (antisecretory and antispasmodic) 
plus sedative 


SPANSULE# 


brand of sustained release capsules 


and here are the nessa why’ 


i. 


7 


3. 





Continuous protection all day or all night with only 
one oral dose. 

More restful nights for difficult-to-manage “night 
secretors’’. 

Smoother therapeutic response than can be expected 
from customary intermittent tablet dosage regimens. 


. Better control of patient—with little chance of the 


frequent “forgotten doses” and the consequent 
medication-free intervals. 


. Minimum side effects because of the elimination of 


the abrupt therapeutic peaks that come with t.i.d. and 
q.i.d. dosage regimens. 


. Maximum convenience—only one dose q12h. 


made only by 

Smith, Kline & French Laboratories, Phila. 
the originators of sustained release oral medication 
*Trademark tT.M. Reg. U.S. Pat. Off. Patent Applied For. 
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for dividends paid in stock or stock 
rights. If you were given a choice 
-cash or stock—then the dividend 
must be reported as income at its 
market value. But if you were not 
given a choice, and if the stock divi- 
dend was declared after June 21, 
1954, then you probably don’t have 
to count it as income. (Note, how- 
ever, that special rules apply to cor- 
porate reorganizations. ) 

Some other so-called “dividends” 
don’t count as income, either. These 
include the special dividends paid 
to veterans under National Service 








Marnicow 
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Life Insurance; the annual divi- 
dends credited to policyholders by 
any mutual life insurance company; 
and distributions on shares issued 
before March 28, 1942, by Federal 
Reserve banks. Don’t make the mis- 
take of treating any such receipts as 
taxable income. 

And don’t make the mistake of 
treating as “dividends” those re- 
ceipts that are more in the nature of 
interest. Mutual savings banks, 
building and loan associations, and 
savings and loan associations may 
call their payments to you “divi- 


Sa! 





Medical Economics 


“We hate to leave so soon, but Fred is all tuckered out. 


He handled eleven surgery cases today! 


” 
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For pictures 
like this... 


needle-sharp .. . color-true! 


Photograph: DAVID LUBIN, Medical Mlustration Service 
Tumor of the left hand. U. S. V. A. Hospital, Cleveland 30, Obie 


* 


Serving medical progress through Photography 
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Ask to see the 
Kodaslide Signet 500 Projector 
Your Kodak photo dealer has it, 


Price $72.50. Other 
Kodaslide Projectors 
from $23.95 to $246. 
Prices include Federal Tax where applicable and 

are subject to change without notice. 


Here are some of the features that make this unit a “must.” 


Powerful 500-watt lamp ... for new color realism. Sharp £/3.5 
lens... (f/2.8 available). Instantaneous slide changing . . . through 
top. Automatic restacking of slides after showing. Power cooling 
with impeller blower. Rigid construction ... die-cast aluminum 
body. Handy to use... switch, slide-feed both operated from right 
side. Long cord. Individual elevating legs. A 









EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 





and Radiography 
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the 
soothing, 
protective, 
healing” 
influence 


of 


OINTMENT 
is persistent 


because it adheres longer to the skin areas being treated . . . does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 






Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 
Tubes of 1 02., intertrigo © wounds (especially slow healing) 


2 oz., 4 02., 
and 1 Ib. jars. external ulcers © perianal dermatitis 





Samples and reprints available from 
DESITIN CHEMICAL COMPANY © ppystieeTsee 


1, Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 

3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surg. 18:512, 143 
® 4. Turell, R.: New York St. J. M. 50:2282, 1950. 


204 MEDICAL ECONOMICS ~ MARCH 1955 














aling) 
titis 


SAVE TAXES ON INVESTMENT INCOME 





























dends—but they're generally report- your dividend exclusion and divi- 
able as interest income. See the next dend credit. Then transfer the re- 
article for details. sults to page 2 (Schedule A) and 

Ready to report your true divi- finally to page 1 (line 8A) of your 
dends? Turn to page 4 of your Fed- _ return. 


eral tax return (the new Form Sounds complicated, I know. But 
1040) and itemize them on Sched- the twofold tax saving makes it 
ule J. Directly underneath, work out worth the small trouble. END 


Your Interest Income 
By John C. Post 


@ Interest income is probably the — be reported on your Federal tax re- 
easiest of all to list on your Fed- turn.) 

eral tax return. There’s just one place 2. Bonds issued by the U.S. 
to report it—on Schedule B, page 2, Treasury before March 1, 1941, up 
of the new Form 1040. And there’s’ to $5,000 principal amount. (The 
no complicated arithmetic to be income from such bonds is wholly 
done. tax-free within this limit. ) 

But just because the process is so Some other types of interest are 
simple, don’t rush into reporting all tax-exempt in part. Suppose, for ex- 
your interest income. Some of itmay ample, you own more than $5,000 
be wholly tax-exempt. worth of the U.S. Treasury bonds 

This is true, for example, of any issued before March 1, 1941. Then 
interest you got last year from the _ the interest from the excess bonds, | 
following major sources: although reportable as income, is 

1. Bonds issued by a state, terri- _ partially exempt from tax. (You can 
tory, possession, or political sub- claim the partial exemption on page 
division thereof. (Suppose you pick- 3, line 11, of your return. It will 
ed up some interest during 1954 on lower your total tax by an amount 
bonds backed by your school dis- equal to 3 per cent of the interest 
triet, by the Port of New York Au- received during the year from the 
thority, and by the District of Co- excess bonds.) 
lumbia. None of this income need Speaking broadly, all other in- 

terest income is fully taxable. This 
includes any interest you received 
MR. Post is president of Professional Business ; - 
Management, Inc., Washington, D.C. last year on bank deposits, corporate 
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bonds, matured insurance, deferred 
legacies, home mortgages, savings 
and loan shares, building and loan 
shares, and Federal obligations 
issued on or after March 1, 1941. All 
of it must be reported on your Fed- 
eral tax return. 

But how you report it makes a 
difference. Here’s the way to handle 
the trickiest types of taxable interest 
income: 

Interest on U.S. savings bonds 
(Series E): These now earn interest 
ten years beyond maturity. If you've 
been reporting interest each year as 
it accumulates, you've got to keep on 
doing so (or get permission to 


change from the Commissioner of 


Internal Revenue). But if you 
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haven't been reporting such interest 
each year, don’t start now. You can 
postpone taxes on it for twenty years 
—assuming the bond isn’t cashed 
prematurely. 

Interest on coupon bonds: This 
works the other way. You can’t post- 
pone taxes on these bonds simply by 
failing to clip the coupons. The in- 
terest must be reported as income 
whenever the coupon becomes due 
and payable. It makes absolutely no 
difference how much later you actu. 
ally cash it. 

Interest on bonds with a tax-free 
covenant: Corporations issuing such 
bonds pay part of the income tax on 
the interest. If you hold any such 
bonds, find out from the corporation 
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announcing: 


Mio-Pressin” the first specific 
way attack on hypertension 


‘Mio-Pressin’ is a carefully balanced combination of 3 antihypertensive agents 
—rauwolfia, protoveratrine, and Dibenzylinet. ‘Mio-Pressin’ is effective in the 
treatment of mild, moderate and severe hypertension. 

In pre-introductory clinical trials covering 691 patients, ‘Mio-Pressin’ pro- 
duced significant clinical improvement in 70% of patients. The investigators 
report that ‘Mio-Pressin’—unlike other potent antihypertensives—produces a 
gradual lowering of blood pressure over a period of 3 to 4 weeks that allows 
the patient to adjust to his changed vascular status. Side effects are generally 
mild and often transitory. 


‘Mio-Pressin’ is available in two strengths: 











‘Mio-Pressin’ (Ne. 1; half strength). *Mio-Pressin’ (Ne. 2; standar strength). 
Each capsule contains: Each capsule contains: 

Rauwolfia serpentina . . . 12.5 mg. equiv. Rauwolfia serpentina 25 mg. eqv. 

(whole root) Sone assayed) (whole root) (biologically assayed) 

Protoveratrine . . . ; co. Oe. Protoveratrine . . ‘ .. « Ore 

Dibenzylinet . . . . 2.5 mg. Dibenzylinet . . . 5 mg. 

(phenoxybenzamine hydrochloride, S. K. F.) (phenoxybenzamine hydrochloride, 's. K. F.) 


To obtain best results with ‘Mio-Pressin’, it is of utmost importance to read carefully 
the Administration and Dosage suggestions in the ‘Mio-Pressin’ literature. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark 
{T.M. Reg. U.S. Pat. Off. 


hypertension@ ‘Mio-Pressin’ 
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Announcing 


New High Potency 


z 
ae. 
es 
| : _ 
és ; 8 
_ zi as, le 
glee’ 
Ps : 
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- 7 +e 
ee: 
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* iy 


Higher penicitiin blood levele—200,000 units per tablet 
LOWEP daily dosage—only 4 tablets a day 


Superior new antihistamine—exceptionally potent, unusually : 
low incidence of side reactions er . 4 


ea 


a 


| WHITE LABORATORIES, INC., KENILWORTH, N. J. om 





... prevent and control secondary 


bacterial infections 


...while relieving symptoms of the common cold 


and other ill-defined respiratory infections 


LLIN-200 


In a single convenient tablet, A-P-Cillin-200 combines three 
widely prescribed therapeutic agents for management of acute 
upper respiratory infections. 


Each A-P-Cillin-200 tablet contains: 


iY MOOT So eres 6 'e. gy ere ie a ee ty gr. 
AES eee ere eee eee 
Sageme ... ete Ne wee 


9 ANTIHISTAMINE- —for local symptomatic relief, particu- 


] APC—for analgesic and antipyretic action. 


larly from profuse nasal discharge. 
Diphenylpyraline hydrochloride... ........ 4. =. 2g. 


terial infections. 
weeenine penicillin G . . . . ... 6 +.2 +++ + « 200,000 units 


3 PENICILLIN —for prevention and control of secondary bac- 


Recommended adult dosage is 1 tablet four times a day, continued 
for at least three days. Tablets should be taken at least one hour 
before or two hours after meals. 

Supplied in bottles of 24 and 100 tablets. 


Also available: 

A-P-CILLIN (100) 

CS eee Ee eee a eS. 
a ee ne rena | 
Caffeine .. . ae ee ee ee 
Phenyltoloxamine Ghydregm « WIE seta a 3/55 poh, 
Procaine penicillin G . . . occ. | 
Supplied in bottles of 50 and 500 tablets. 
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é 
atactly how much tax they have 


mid. You can get credit for this 
Z. on page 3, line 10, of your 
est on bonds bought “flat” 
default: If you've bought 

on which the interest is in 

, you probably paid a price 

it reflected it. So when the inter- 
isfinally paid, you don’t report it 

m income; it’s simply a return of 
pital. But you'd better bear this in 
The interest that accrues 


the purchase date becomes re- 
le income as soon as you re- 
it. 

est on mortgages paid in ad- 


o : If you hold a mortgage on a 
is home, and if in 1954 he paid 


up for three years in advance, you 
have to report three years’ worth of 
interest income on the tax return you 
file this spring. This could push you 
into a higher tax bracket. The obvi- 
ous moral: It’s often better not to ac- 
cept such advance payments of in- 
terest. 

Interest on Federal tax refunds: 
Yes, even this interest is taxable 
when received. If Uncle Sam sends 
you back some of the money you sent 
him, he encloses 6 per cent interest 
(that is, unless he settles the matter 
within forty-five days). This gain is 
reportable on your next tax return. 
Better report it, because it’s child’s 
play for Treasury investigators to 
check. END 


Your Rental Income 


By G. A. Donohue 


#Do you rent out rooms upstairs 
Wer your office? Or do you own 
Some near-by property that you've 
Based out for business purposes? 
Or do you have a summer home 
that you occasionally rent? 

If you're a part-time landlord on 
ay such basis, you may find relief 
from your headaches on Schedule 
Fot your Federal income tax return. 
Here's where you get credit for the 


ME. DoNOHVE is a member of the firm of Mur- 
Pay, Lanier & Quinn, public accountants, 
‘New York City. 





money you've spent maintaining the 
rented-out property. These days, it’s 
about the only credit that most land- 
lords get. 

Before reviewing the ; 
you've spent, let’s consider the 
money you've received. What con- 
stitutes reportable rental income? 
Just about everything your tenant 
pays you—and then some. 

Suppose that last year, for ex- 
ample, you had an arrangement 
whereby your tenant paid you only 
$50 a month rent; but in addition he 


money 
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EXPASMUS, «a new combination of antispasmodics, plus 
@ powerful analgesic—in single prescription form 

ively reduces both skeletal and smooth muscle 

, while affording more rapid release from pain. 


gh skeletal muscle pain-spasm often engenders 
dary smooth muscle spasm, no single antispasmodic 
jon free of belladonna, barbiturates or 
ine has heretofore been formulated to treat 

both t/pes of spasm. In this respect, Expasmus is unique 
as it/combines the smooth muscle relaxant, dibenzyl 
succinate and the skeletal muscle relaxant, mephenesin 
with the powerful analgesic, salicylamide to provide 
safe, fast-acting and comprehensive therapy. 


Description: Each tablet of Expasmus contains dibenzy!| 


succinate, 125 mg.; mephenesin, 250 mg.; salicylamide, 100 mg. 


Packed in bottles of 100 tablets, on your prescription only. 


Indications and dosage: For relaxation of skeletal and 


associated smooth muscle spasm; relief of arthritic and low back 
pain; as a mild non-borbiturate sedative and relaxant in tension 
—Average dose, two tablets every four hours. Maximum 

daily dose, twelve tablets. 


Samples Available to Physicians 


MARTIN H, SMITH CO. 
150 Lafayette St., New York 13, N. Y, 
Manufacturers of ethical products for over half 'a century. 
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gat $50 a month to your bank as 
t on the mortgage. The full 
$100 a month must be reported as 


income. 

Suppose the tenant shouldered 

some of your taxes, insurance, or 

ting costs. These, too, count 
g indirect rental payments to you. 
They're reportable. 

Or suppose last year’s tenant paid 
you some of this year’s rent in ad- 
yance—or even a flat bonus for 
breaking his lease. You’ve guessed 
it The money must be listed on 

tax return. 

So much for the bad news. Now 
for the deductions you're allowed. 
These are liberal enough to make 
the difference—in many cases—be- 
tween profit and no profit on your 
investment in rental property. 

On your tax return (the new 
Form i040) you list these deductions 
under three headings: Depreciation, 
Repairs, and Other Expenses. Let's 
see what can go under each one: 

1, Depreciation. If you rent out 
adetached dwelling by the year, 
figuring the depreciation is simple. 
Just take the original cost, divide by 
the dwelling’s estimated useful life 
in years, and deduct the result as 
depreciation every year.° If only 
part of a dwelling is rented out, or if 
ifstented for only part of a year, the 
allowable deduction is reduced pro- 
portionately. 

Talternate methods of computing deprecia- 
tion, as described in “How to Figure Depre- 
Gation Under the New Tax Law” (October, 


1954, mepicat. Economics), can be applied 
oo purchased new since the start of 


Besides depreciation on the build- 
ing itself, you're entitled to depre- 
ciation on any furniture or equip- 
ment you furnish the tenant. The 
same goes for “major improve- 
ments’ —the addition of a new wing, 
the replacement of a roof, a change 
in the heating plant, or any similar 
major work. Pro-rate the cost over 
the life of the property, and deduct 
only the allowable portion each year. 

2. Repairs. What you pay for 
“incidental repairs” on rental prop- 
erty doesn’t have to be pro-rated over 
its life; you can deduct the full 
amount on your next tax return. This 
applies to your outlays for painting, 
papering, plastering, plumbing, and 
all carpentry that cannot be classed 
as major improvements. 

Where do you draw the line be- 
tween “repairs” and “major improve- 
ments”? Even the Treasury Depart- 
ment seems to have trouble de- 
ciding. The replacement of a small 
part of the plumbing system, for ex- 
ample, would probably be con- 
sidered a repair; the replacement of 
a large part would be viewed as a 
major improvement. 

The test is whether the work 
adds to your rental property’s value 
or useful life. If it doesn’t, it’s a re- 
pair. And that means it’s fully de- 
ductible in a lump sum. 

8. OrHerR Expenses. There’s 
plenty of room for additional tax 
savings here. For example, you can 
deduct utility costs—the amounts 
you paid last year for gas, electric- 
ity, water, telephone, heat, and any 
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other conveniences you provided 
under the rental agreement. 

You can deduct salaries paid to 
janitors, custodians, or caretakers of 
rental property. You can deduct ren- 
tal commissions charged by real- 
estate people. 

And, finally, you can deduct in- 
surance, interest, and tax costs in- 
curred in maintaining the rental 
property. (The only exception: spe- 
cial assessments for things that in- 


Your ( apital Cains 


By Joseph F. 


@ The Treasury Department puts 
out an official booklet, “Your Fed- 
eral Income Tax,” that tells you ex- 
actly how to report your capital 
gains. The trouble is, this expla- 
nation fills twenty-one pages of fine 
print. 

For most doctors, fortunately, the 
problem isn’t that complicated. If 
you remember a few basic princi- 
ples, you can breeze through this 
part of your tax return in a lot less 
time than you might assume at first. 
Begin by thinking in terms of these 
key questions: 

Do you have any capital gains or 
losses to report? If some of your sur- 
plus funds have been invested in 
stocks, bonds, land, or buildings— 
and if any of these assets were sold 
during 1954—then you're required 
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crease the value of your pr 
such as new streets, new sidewalls 
or new sewers. ) 

After subtracting all these ite, 
from rental income, you may find 
that there’s little left to be taxey 
You may even find that youre te. 
porting a net loss. If so, your othe 
taxable income can be reduced} 
the amount of the loss. 

“Nobody’s nice to the landloni? / 


they say, “except Uncle Sam!” gp 


McElligott 


to fill out Schedule D, a separa 
sheet that accompanies your Fed 
eral tax return. 

Do you know how to figure th 
amount of your gains or loses 
With stocks or bonds, you generally 
compare the price you paid whe 
you bought them with the price you 
got when you sold them. In the cas 


of real property, you must also take : 
into account any capital improve § 
ments or allowable depreciation 
(You start with your purchase price, ta 
add the cost of improvements, sib | 
tract the allowed depreciation, the: | Sx 
° le Ascorbac 
compare the result with your selling J ws 
price. ) = 
Do you remember the different | ™ 
between “short-term” and “Tong 
term” gains or losses? If you owned an 


an asset no more than six months 








NOW! PROVE TO YOURSELF: 














MORE NUTRITIOUS THAN EGGNOG 
. . . AND COSTS LESS TO SERVE! 


J ® 
MERITENE mixes with milk in seconds (and stays 
Separale mixed) to provide ideal between-meal nourishment 
our Fed: for hospital and convalescent patients. One eight- 


EMENT ounce serving of MERITENE Milk Shake provides 

PROS PROTEN SUPPL over one-quarter the N.R.C. Daily Dietary Allow- 

OF — Be 3) NOT ADVERTISED ances for the average active man in protein and 

igure the eee 8686 TO THE LAITY all the essential vitamins and minerals. Have a 

M MERITENE Milk Shake at our expense—just mail 

eritene the coupon below—and prove to yourself that 

“OU protein supputml™ MERITENE is a high protein supplement that 
actually tastes good! 


HAVE YOU TASTED MERITENE? 


FREE ONE-POUND SAMPLE available, pluua UY 
supply of these comprehensive MERIiTENE 
Diet Sheets: @ Diabetic Diet e High Ca- 
loric diet (3585 calories) ¢ 2000 Calorie Diet 
with restricted sodium content e Bland Low- 
Cellulose Diet @ Ulcer Diet @ Diet for 
diseases of the Liver. 




























t CLIP AND MAIL FOR FREE SAMPLE t 
ME 35 
i = MERITENE, </o The Dietene Company 1 
I 3017 Fourth Avenue So., Minneapolis 8, Minn. ' 
i t 
y Name MD i 
, ‘tthe valve of Eggnog from Bowes ond Church, 7th Ed.1951. ff 2 
ifference 9 I Address i 
i “long @ —c product of t i 
THE DIETENE COMPANY city 7 1 
u owned Available at all drugstores in plain or chocolate di 
| flavors. 1 Ib. can—$1.69; 5 lb. can—$7.74. 5 Bee ce sae coe es ee 





Because of custom regulations, offer limited to U.S. 
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before selling it, the resulting profit 
or loss is considered short-term. If 
you held the asset more than six 
months, the gain or loss is long- 
term. This difference becomes im- 
portant when you consider the next 
question: 

Do you remember how capital 
gains are taxed? Long-term gains 
are taxed, in effect, at half the rates 
that apply to ordinary income, with 
a maximum rate of 25 per cent. But 


short-term gz 
this tax-saving privilege. They're 


taxed at the same rates as ordinary 


1ins don’t qualify for 


income, with a maximum rate of 91 
per cent. 

Do you know how to handle capi- 
tal losses? It doesn’t make too much 


VI-MAGNA 
CAPSULES 
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difference whether these losses ap 
short-term or long-term; they Can 
be used to “offset” gains that woulj 
otherwise be taxable. And if you 
capital losses bulked larger than 
your capital gains last year, you ey 
deduct as much as $1,000 of th 
net loss from your ordinary incom 
(Beyond $1,000, your net logs em 
be carried over and deducted 
future returns, up to a limit of fix 
years. ) 

Knowing these few principles, 
you can make sense out of Scheduk 
D. But let’s breathe a little life inty 
it by considering some typical cages 
—naturally, with all proper name 
disguised. 


First, Dr. Abernathy: Last Feb 
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**That’s what Id call a ‘Polysal recovery’!” 





























Polysal®a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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issapeved for convenient and dependable operation if 
of 


go 
ha 


¢ S, CMS 
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UN ITS PORTABLE MODEL 
(Catalog No. 2900) | 
Half-gallon capacity * Noiseless single-piston 9p 
chronovs pump * Carrying handle and enomeled 


cabinet * Compact and durable for convenient storage Ad 
as well as ease of use. 7 












































J Ca 
“7 
These two A.C.M.1. Suction Drainage HOSPITAL BEDSIDE MODEL 
Units are designed to provide for all (Catalog No. 2910) of 
bedside requirements, whether in the de 
hospital or in the home. They offer many | 
features of superior operation: ) be 
par 
EFFICIENT FUNCTION — / are 
constant, controlled suction. | 
de 
ACCURATE ADJUSTMENT — One gallon capacity * Quiet 
rate of suction (0-5000 mm. water) con- two-piston synchronous Be 
trolled by valve with vecuum gouge. pump °* Strongly constructed 
tubular stand with white luc 
VISIBLE INPUT — boked enamel finish * Four sha 
Pyrex containers reveal water level ot toller-bearing casters and : fat 
all times. two side handles for ease of . 
movement * Recessed lower ear 
MINIMUM ATTENTION — shelf holds container secure, ori 
evtomatic overflow shut-off valve re- ond clip holder prevents 
duces need for operator attention. hose dangling. pal 
the 
aift 
sell 
Inspect these units at your dealers, or write tor information to: . 
ESTABLISHED IN 1900 PREDERICK J. WALLACE, President a 
< , 4 lath 
<&=>> American (ystoscape Makers,Jne. | = 





1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. 
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nary, the doctor bought 300 shares 
of Canadian Capsule. He'd heard 
fom a friend in the investment 
business that its prospects looked 
good. But by July the stock’s price 
bad sagged alarmingly; so Dr. Aber- 
nathy sold out—at a loss of $1,350. 
This was his only asset sale of the 
year. 

' Here’s how it affects Dr. Aber- 
nathy’s current tax return: 


Profit from profession and 
other ordinary income. . $18,500 
Short-term capital loss 


(limited to $1,000) .... 1,000 
Adjusted gross income. . . . $17,500 
Carry-over of loss ........ $ 350 


This $350 carry-over—the portion 
of his capital loss that couldn’t be 
deducted-on this year’s return—can 
be used to offset capital gains re- 
ported on next year’s return. If there 
ae no capital gains then, it can be 
deducted from ordinary income. 

Now let’s consider the case of Dr. 
Bernhard, who had somewhat better 
luck during 1954. He sold 250 
shares of Upstart Uranium that his 
father had given him five years 
earlier. Comparing his own selling 
price with the price his father had 
paid for the stock,* he discovered 
that he had a capital gain of $3,200 
That's how you compute capital gains on 
gifts when they’re sold: You compare your 
selling price with the price originally paid by 


the giver. Capital losses on gifts are sometimes 
computed differently: You compare your sell- 
ing price with the asset’s fair market value at 
the time it was given to you (provided this 
— is lower than the price the giver 





SAVE TAXES ON INVESTMENT INCOME 


to report. Here’s how it looks on his 
tax return: 


Profit from profession and 

other ordinary income. . $21,000 
Long-term capital gain 

(only 50% included) ... 1,600 
Adjusted gross income . . . . $22,600 


Note that half Dr. Bernhard’s 
long-term capital gain (the 50 per 
cent excluded) thus becomes tax- 
free. This would not be the case 
with a short-term gain. If he'd 
made his $3,200 profit on the sale of 
stock held exactly six months, the en- 
tire amount would be taxable as or- 
dinary income. 

To see what happens when both 
capital gains and capital losses are 
reported, take the case of Dr. Chen- 
oweth. In 1954, he sold some assets 
to raise cash for a new medical 











“Pregnant?” 
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BREAKFAST? 


morning sickness 


with : 


L 
BONADOXI\N' : 
(erRand OF MECLIZINE HCI, PYRIDOXINE Hc!) IK 
it 
Ci 
RESULTS In 50 patients with nausea and d 
of vomiting, Weinberg reports 88% good b 
to excellent results.’ 
this In another series, Bonadoxin abolished 
new vomiting in 40 of 41 gravida, th 
eliminated nausea in 30 of the 41.’ 
COMBINATION Each Bonadoxin tablet contains: P 
Meclizine HC] . . . . 25mg. 
Pyridoxine HCl . . . 50mg. L 
Mild cases: One Bonadoxin tablet at bedtime. 
Severe cases: One at bedtime and on arising. A 
In bottles of 25, prescription only. 
1. Weinberg, Arthur, and Werner, W. E. E: Bonadoxin, ir 
a New Effective Oral Therapy for Hyperemesis Gravidarum, 
New York Medical College and Rockaway Beach Hospital, 19% § 
2. Personal communication. 
a 
CHICAGO 11, ILLINOIS © TRADEMARK } 
th 





220 MEDICAL ECONOMICS ~* MARCH 1955 








ST? 


srum, 
ital, 1954. 


TADEMARE 





building. More specifically: 

He turned a profit of $3,500 by 
selling some woodland acreage that 
he'd bought ten years ago. He sus- 
tained a stock loss of $1,500 by 
selling 100 shares of Galway Gold 
Mines, left to him by his mother at 
her death five months earlier. * 

Meanwhile, his wife (with whom 
Dr. Chenoweth files a joint return) 
eaped a profit of $1,000 by selling 
fifty shares of Midstream Mining 
that she'd bought as a speculation 
just two months earlier. 

The box score? It looks like this: 


Gains Losses 
Short-term sales...$1,000 $1,500 
Long-term sale ... 3,500 None 


Following the procedure indi- 
cated on their tax return, the Che- 
noweths combine their short-term 
items and record a net short-term 
capital loss of $500. Then they re- 
duce their long-term gain ($3,500) 
by this amount. 

The result—$3,000—appears on 
their tax return at half-value. Thus: 


Profit from profession and 

other ordinary income. . $26,500 
Long-term capital gain 

(only 50% included)... 1,500 
Adjusted gross income. . . . $28,000 


If the Chenoweths’ adjusted gross 
income had been up around 
$40,000, it would have been worth 


*With assets that are bequeathed to you 
and then sold, you compare your selling price 
with the fair market value at the time of the 
decedent’s death (or one year thereafter, if 
the executor so elects ). 
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their while to use an alternate 
method of computation, which is 
described on Schedule D. You don’t 
have to know the details. Just re- 
member that it’s a way of limiting 
the top tax rate on capital gains to 
25 per cent. (Using the regular 
method, the top tax rate rises above 
25 per cent when taxable income on 
a joint return exceeds $36,000. ) 

Those, then, are the fundamen- 
tals. Once you’ve mastered them, 
you can get through the capital 
gains section of your tax return with- 
out too much strain. But the an- 
swers to a few more questions may 
help you along the way: 

How are mutual fund gains 
handled? If you own shares in a 
regulated investment company, your 
proceeds may include capital gains. 
These should be designated by the 
company, in writing, as “capital 
gains dividends.” When you receive 
proceeds so designated, treat them 
as long-term capital gains. 

What about worthless securities? 
Deduct for them as a capital loss in 
the year they became worthless. 
(You can go back seven years to 
correct past tax returns on this 
score.) But since worthlessness is 
sometimes hard to prove, it’s best to 
sell the securities for whatever you 
can get. That fixes the exact time 
and amount of your loss. 

What capital losses are nonde- 
ductible? Any losses sustained on 
the sale of personal assets—your 
household furnishings, your wife’s 
jewelry, your pleasure boat. You 
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didn’t invest in such assets for profit 
or for professional reasons; so what 
you lose when you sell them cannot 
be deducted. On the other hand, 
capital gains stemming from such 
sales must be reported. 

What capital gains are nonre- 
portable? Any profit you made last 
year on the sale of your principal 
residence (if, within one year be- 
fore or after the sale, you purchased 
and occupied another residence 
costing at least as much as the “ad- 
justed sales price” of your old resi- 
dence). 

The terms used here are tricky. 
In fact, if you engaged in such a 
transaction during 1954, you prob- 
ably need personal tax guidance. 





of diabetes 


“Make a routine urine sugar test 


on every patient.”* 


CLINITEST 


GRAND 


REAGENT TABLETS 
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But it may help you to know tha 
“adjusted sales price” means gros 
selling price less sales commissions 
and redecorating costs (provided 
the redecorating is done in the 
ninety-day period ending on the 
date of sale, and paid for within 
thirty days thereafter). 

There’s nothing tricky, however, 
about the tax-saving tips you can 
apply to future asset transactions, 
Paste these three suggestions in your 
book for 1955: 

1. Try to postpone taking profits 
until they qualify as long-term gains 
If you sell an asset within six months 
of buying it, you'll pay at least twice 
as much in taxes. 

2. Try to postpone taking long. 







for detection of urine-sugar 


AMES DIAGNOSTICS - Adjuncts in Clinical Management 


AMES 


COMPANY, INC + ELKHART, INDIANA 
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*Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. E: Diabetes Mellitus, in Conn, 


H. FE: Current Therapy 1954, W. B. Saunders 


Company, Philadelphia, 1954, p. 368. 


“ 


Ltd., Toronto 
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INTRODUCING 
NEW 1955 
RAYTHEON 
MICROTHERM™M’ 


new... Functional design in a 
trim, sleek cabinet with streamlined 
operating panel. 


new...Safety monitors that pro- 
long life of parts: automatic shut-offs 
protect equipment, prevent errors. 


new... Warranty of two full years 
on all parts—a guarantee of reli- 
able quality and craftsmanship 
throughout. 


and... just in time to serve the 
broadening range of new Raytheon 
Microtherm applications now being 
reported in professional papers. 


Excellence in Electronics 


EON MANUFACTURING COMPANY 





the most widely used Diathermy—now better than ever 




































Ask your medical equip- 
ment dealer to demon- 
strate the new Raytheon 
Microtherm, Model CMD-10. 



































Mennen 
Baby Oil 

has low 

surface tension. 


A BETTER, SAFER 
CLEANSER THAN SOAP! 


This light, free-spreading baby oil penetrates and 
cleanses beiter than soap. It’s safer, too. Contains no 
harsh alkali. Can’t irritate or “dry” infant epidermis 
as soaps so often do. Eliminates friction because 
it needs no harsh rubbing. 
Mennen Baby Oil is made specifically for cleansing 
. . especially the diaper area. It’s non-greasy, can't 


stain, contains lanolin. In a non-slip, safety-grip bottle 


MENNEN ... Baby Specialist Since 1880 
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term gains until you have a loss 3. Don’t try to postpone taking 
(either long- or short-term) with losses ; some are inevitable anyway. 
which to wash them out. You can And they can reduce your taxes any 
then collect your profits wholly free year—perhaps even every year for 
of tax. the next five. END 


Real Physician—or 
Plain M.D.? 


Some challenging commentary from the pen of Dr. Alan 


Gregg, vice president of the Rockefeller Foundation 


@ What this country needs is not a good 5-cent cigar but 
more medical men patterned after the ideal prototype. 





And what are the characteristics of that prototype? 
Among other things: an open mind, a burning desire to 
learn, and—above all—a truly creative imagination. 

Dr. Alan Gregg, from whom these thoughts derive, 
goes further: 

The “real M.D.,” he says, looks for “new relationships” 
in everything he does. And if he finds them, he tries to 
rearrange them into new patterns. 

But what must an M.D. do to stay in the path of “real- 
ness”? Not long ago, Dr Gregg answered that question in 
a speech before the University of Texas Medical Branch. 
Here—condensed—are some provocative excerpts from 
that speech: 

“The chief hindrance to creativeness is the lack of con- 
victions big enough and deep enough to give a lasting 
pattern to your professional life. Don’t plan your future 
like a pontoon bridge, each petty span no longer than its 
predecessor. 


“Decide upon fewer arches and bigger ones. Prefer 
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theANSWER 
to the chronic appetite problem 








Critically essential |-lysine in 


LACSTTO Tron T 





For dramatic stimulation of appetite. 
Rapid weight gain. 
Improved protein utilization. 


In infants and young children with loss of appetite, 
delayed growth and suboptimal nutrition. 


LAOTOTrOo ZX; T 


Provides |-lysine, the critically essential amino acid 
now known to be relatively inadequate in milk 
and other commonly used pediatric foods'-- 





Plus essential multiple vitamins, iron and calcium’ 


In powder form—readily and completely dissolves in milk and 
milk formulas without affecting taste, odor or color. 





Whites 


Kenilworth, New Jersey 





White Laboratories, Inc. 
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WEEKLY PROTEIN INTAKE 





SisLSGRAPHY 


AGE IN MONTHS 


BODY weicnt / Les. 









[zee] 247/166 |167| 272] 207] 200| 277/221) 





(grams) 


Chart shows marked effect of supplemental 
lysine on body weight and biood proteins of 
underweight child, who because of aversion 
to solid foods was fed milk formula rein- 
forced with milk protein preparations. 
Adequate amounts of multiple vitamins 
(including vitamin B,.) were administered 
during both control and lysine-supplement 


pediatric nutritive 


Lactofort is indicated for use in the nutri- 
tional management of pediatric patients 
with poor appetite and subnormal body 
weight due to a variety of causes such as 
in the premature infant + gastrointestinal 








periods. High protein and high caloric diet 
was without effect except for reducing appe- 
tite of the child. It was only when suppie- 
mental lysine was added to this diet that 
prompt appetite improvement and better 
utilization of dietary protein occurred. When 
lysine supplementation was discontinued, 
nutritional regression occurred. 


supplement 


disturbances - infection + allergy and 
other factors that lead to chronic impair- 
ment of food intake, absorption or utiliza- 
tion. 


FORMULA 
Each 2.3 Gm. White's LACTOFORT 
(approximately two level measures) provide: 


e odorless sete 
, (from |-lysine monohydrochioride) 500 me. 
© tasteless Vitamin A acetate 3750 U.S.P. units 
e readily soluble in Vitamin 0 1000 U.S.P. units 
- Thiamine mononitrate 0.75 me 
whole milk or formula Ribeflevia ‘so « 
e stable potency—unaffected — 4 = 
. ” 
even by terminal Folic acid 02 om 
sterilization Ascorbic acid 
(from sodium ascorbate) Ss me 
cosace: Pyridoxine hydrochloride 0.75 me. 
I to 2 Lactofort measuring spoontuls daily depending Calcium pentothenste 15 m™ 
| mone A at met von eemeneee) 18m 
companies each bottle. Available in A6 Gm. bottles  Caicium (elemental ‘ 
containing 40 level measuring spoontuls (trom calcium - 130 me 


1. Albanese, A. A., Higgons, R. A., Hyde, G. M and Orto, L.. Biochemical and 
Nutritional effects of Lysine Reinforced Diets, Am. J Clin. Nutrition Vol. 3, (Mar.-A pr.) 1955 
2. Food and Nutrition Board, National Research Council. Publ. $302. 
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REAL PHYSICIAN—OR PLAIN M.D.? 


the longer span—the larger symme- 
try. Keep in mind a symphony: 
don’t be tied to the tiresome reitera- 
tions of a popular tune... 

“The greatest doctors I have known 
have shown serenity, a serenity that 
comes only from clear purposes and 
a firm reliance upon their tenacity to 
accomplish them. I venture to call 
your attention to this characteristic 
of serenity. It comes from a steadi- 
ness of conviction, not from frenetic 
assertions or impassioned credos... 

“Learn to avoid overthinking 
everything you do—but none the less 
remember that unless you have 
some steady pattern to your exis- 
tence, it will be hard to avoid what 
[Edith] Wharton, the author, neatly 
calls ‘getting into the thick of thin 
things.’ 


You Can Be Wrong 


“And strong as your opinions may 
sometimes be, it may pay you to 
keep in mind Oliver Cromwell's ad- 
vice to his zealots: ‘Gentlemen, I 
beseech you by the bowels of Christ 
to remember for just one moment 
that you may be wrong.’.. . 

“Since doctors so often live by 
patients’ confidence, and confidence 
is the natural child of prestige, the 
besetting sins of many a doctor be- 
come prestige hunting, professional 
jealousy, and nursing self-pity. 
Watch out for these, keeping in 
mind. the mellow Chinese proverb 
that observes: ‘Great men never feel 
great; small men never feel small.’... 

“At the bedside of disease, [re- 
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member that] patients do not w 
and do not need to be attende 
mere Quiz Kids—persons as mi 
ulous mentally as they are img 
in every other way... 


Horse Sense 


“[Keep in mind] that the wo 
the world, like the work of the} 
goes on by means of diastole ag 
as systole; that enough is enoy 
that a sense of humor and p 
tion has its uses as well as being 
fectly delightful; and_ that 
horse sense is the sense that } 
have, never to bet on human 
ings.” 

“But the greatest aid in creat 
yourself may come from the amt 
criticizing yourself. The best [n 
ical] school is that whose [gradu- 
ates] not only [know] how to atti 
cize themselves, but succeed in 
holding to themselves the magic 
mirror of humility incessantly, for- 
ever interested in learning. 

“Learning from whom? Learning 
from every possible discipline and 
source. Never underestimate your 
need for the company and the com- 
panionship of men who want to 
learn. And, above all, have the grace 
to admit that you can learn. 

“Charles Darwin once observed 
that in his experience men differed 
more in the degree to which they 
used their abilities than in the sum 
total of their abilities. There lies the 
path to a creative life: using all that 
you have, and thus getting still more 
to utilize and glory in.” END 








ty paogyary 


from pain to 


Acetycol brings quick and effec- 
tive relief to the patient suffering from 
arthritis, osteoarthritis, acute or chronic 
gout, and related rheumatoid disorders. 
As Acetycol increases the range of 
pain-free movement, the patient is able 
to resume a more normal, satisfying 
and productive life. 

The prompt, sustained effect of Ace- 
tycol is due to a synergism between 
aspirin and para-aminobenzoic acid. 
High salicylate blood levels are attained 
with relatively low dosage. The addi- 
tion of salicylated colchicine extends 
the effectiveness of Acetycol to gout or 


Ten ST ] 


productivity | 


cases of a gouty nature. 

Acetycol contains three important 
vitamins often deficient in older and 
rheumatic patients: these are ascorbic 
acid for prevention of degenerative 
changes in connective tissues; and thia- 
mine and niacin for carbohydrate utili- 
zation and relief of joint pain and edema. 
Each Acetycol tablet contains: 

Aspirin 

Para-aminobenzoic acid 

Colchicine, salicylated 

Ascorbic acid 

Thiamine hydrochloride 


Supplied: Bottles of 100 and 500. 


Acetycol 


TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILCOTT 

















recommended particularly for the 


Hypertensive 


who can and must “stay on the job" 


MAXITATE 


F with RAUWOLFIA 
bie. COMPOUND 
ve ae : orally effective in moderate 


to severe Hypertension 





hypotensive effect—gradual, safe, distinctive, 
tranquility—without drowsiness. 
protection against vascular traumatic accidents. 


symptomatic improvement—often dramatic. 





pulse rate is slowed, easing strain on heart. 


Rutin aha Tega SO tay. 
Rauwolfia serpentina (whole reet) 30 mg. 


Average Socege: | tate Re well-tolerated for months. 


How Supplied: Brown scored tablets 
in bottles of 100 and 1000 


“The STABILIZED form of Mannitol Hexanitrate 
pioneered by Strasenburgh research 


Available en prescription at all ieading pharmacies. 
Samples and literature on request. 
FOUNDED 1886 


LABORATORIES 
R. J. STRASENBURGH CO., ROCHESTER, H. Y., U.S.A 
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How to Invite 
A Malpractice Suit 


Begging for trouble? You can get it by keeping 
poor records, giving vague advice, or following 


any other of these easy roads to the courthouse 


By Harold Raveson, LL.B. 


@ Statistically speaking, it’s twenty to one you won't 
be sued for malpractice this year. But with some 5,000 
cases tried annually (and thousands more settled out of 
court), every doctor must face the fact that it may be his 
turn next. 

Oddly enough, many a suit is filed practically at the 
physician's invitation. Here are eleven easy ways to get 
yourself a summons: 

InviraTION #1: Don't bother to get proper consent. 

Radical procedures on children, on confused elderly 
people, and on others who might, in the legal sense, be 
considered “incompetent” are a prime malpractice trap. 
The psychiatrist performing shock therapy, for instance, 
must not only have consent but be prepared to show that 
the patient knew what he was doing when he gave con- 
sent. 

Children are a particularly common source of liti- 
gation. Take the Texas physician who removed the 
adenoids of a 10-year-old boy on the go-ahead of his 
grown-up sister. Result? A successful suit for personal 
trespass on the youngster, brought by the parents. 


Or consider the doctor who performed an autopsy on 








** .. The Most Effective of All Antihistamines...” 


f In the Most Effective Dosage Form 














Effectiveness & Safety 








Teldrin’ Spansule capsules contain chlorprophenpyridamine maleate 
—‘‘... the most effective of all antihistamines . . . the highest degree of 
safety . . .”1 The potency and “very low toxicity” of this anti- 
histamine have been proved in numerous clinical investigations, 
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Convenience—one dose a day 








‘Teldrin’ Spansule capsules are “. . . the best method available 
for antihistamine medication.”? Their superiority is due to 
“. . . their long action, which eliminates the need for frequent 
doses throughout the day.”3 (Just one ‘Teldrin’ Spansule capsule 
qi2h provides 24-hour relief.) 


for continuous, sustained relief of allergic disorders 


Teldrin” 


chlorprophenpyridamine maleate 


Spansule” 


brand of sustained release capsules 
1. Margolin, S., and Tislow, R.: Ann. Allergy 8:515. 
2. Rogers, H.L.: Ann. Allergy 12:266. 
3. Mulligan, R.M.: J. Allergy 257358. 





made only by 
Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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achild with the say-so of its father, 
normally the best source of con- 
sent. Result? The mother won dam- 
ages because the couple, it turned 
out, were separated and she had 
legal custody of the child. 

A frequent consent poser arises 
when a surgeon must depart from 
an agreed operation. An Oklahoma 
physician told a patient he had to 
make an incision in the foot to 
drain out pus. Once started, he 
found an infected sesamoid bone 
over the tendon. In line with sound 
surgical practice, he removed the 
bone—thus exceeding consent. 










HOW TO INVITE A 





MALPRACTICE SUIT 


Had he obtained permission to do 
“whatever was in the best interests 
of the patient,” he’d have been in 
the clear. As it was, he paid—despite 
expert court testimony that he could 
not possibly have drained the in- 
fection without removing the sesa- 
moid bone. The point was, of course, 
that he had removed an organ— 
even though a useless one—without 
the patient's consent. 

With an unconscious and uniden- 
tifiable patient, the physician may 
do whatever is necessary to preserve 
health or life. Under these circum- 
stances, consent is implied. In all 











“It’s been over five years since I treated your wife’s 
mother, Mason, so how’s about laying off that 
‘witch-doctor’ routine?” 
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Shedding a new light 
on the flashlight problem! 


WELCH 4 ALLYN 


, ee 
FLASHLIGHT 


Here at last is a pocket flashlight exclusively 
designed for medical use and made with 
the same care and quality standards as all 
Welch Allyn instruments. 





If you have ever cursed the idiosyncrasies 
of ordinary mass production flashlights, you 
will want to see and try this professional- 
calibre instrument. We believe that no 
pocket flashlight on the market today can 
remotely compare with it for quality of con- 
struction or clarity of projected light. 

Ask to see the Welch Allyn “Professional” 
at your surgical supply dealer now. $5.00. 


Positive “ON” switch — push to light. 


Positive “OFF” switch — push to turn off. 





its grip” even after years of use. 


Welch Allyn chrome plate and contrasting green 


3 Heavy, one piece, spring steel clip — won't “lose 
vinyl keeps its brilliant good looks indefinitely. 


Only one cap to unscrew to replace batteries or 
lamp. Special machine thread for easy engage- 
ment or disengagement. 





6 Hand made diagnostic instrument lamp (Welch 
Allyn No. 3) gives clear, brilliant pencil of light 
with minimum trace of disturbing shadows found 
in ordinary flashlights. Lamp is held by rubber 
collar — no screw threading. 


Actual size 
No. 777 


Welch Allyn, Inc., Skaneateles Falls, N.!, 
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other cases, get broad and clear con- 
sent—preferably in writing. If the 
patient is a minor or an incompetent, 
get the consent from his legal 
guardian. 

The Written Word 

InvitaATION #2: Keep careless 
records. 

A patient was burned by a lotion 
when he applied it full-strength 
instead of diluted with water. The 
doctor said he'd told the patient to 
dilute the lotion; the patient denied 
it. The doctor had dispensed the 
preparation himself, so he had no 
prescription blank to support him. 
But his office records clearly indi- 
cated that he had given such in- 
structions. They saved him a trip to 
court. 

Well-kept records can counter all 
sorts of malpractice claims. Suppose, 
for example, a patient is urged to 
return for further treatment, but 
fails to show. Later he relapses, then 
claims malpractice. If the doctor 
can prove he warned against inter- 
ruption of therapy, the plaintiff has 
no case. Adequate evidence would 
be a carbon of a letter reminding the 
patient of the need for follow-up 
care. 

Sometimes a suit turns on dates of 
treatment—particularly where the 
doctor is pleading immunity under 
the statute of limitations. Detailed 
office records will generally prevail 
over a patient’s recollections. 

Good records have still further 
professional value: In a malpractice 
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action, office documents often go be- 
fore the jury as exhibits. Slovenly 
records do not necessarily mean a 
slovenly doctor—but a jury is apt to 
think so. 

INVITATION #3: Be vague about 
instructions. 

“Of course you know how to make 
a turpentine stupe,” says the doc- 
tor—or “how to prepare a mustard 
plaster” or “set up a vaporizer.” 
Sometimes a physician will even ad- 
vise medication “whenever the pain 
comes on,” with no explanation of 
correct quantities and timing. 


Being Explicit 


A Wisconsin jury brought in a 
verdict against a practitioner who'd 
told a patient to “remove the oint- 
ment when it burned.” Unfor- 
tunately, the M.D. had neglected to 
make clear how strong the burning 
sensation should be, or just how the 
patient was to get the ointment off. 

Failure to tell what side-effects to 
expect from medication is another 
way to wind up before the judge. A 
Michigan physician gave an alcohol 
injection to relieve a patient’s sci- 
atica. The procedure was highly 
successful, stopping all pain. But it 
also stopped all power in the leg 
for a time. 

The patient became frightened 
and summoned another doctor. 
Later he demanded damages of the 
first M.D. for his additional medical 
expenses as well as for his mental 
anguish when he thought himself 
paralyzed. [MORE> 
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The judge told the jury it could 
bring an award against the defend- 
ant “even though the treatment was 
proper and careful, if the physician 
did not advise the patient in advance 
of the probable consequences of the 
injection.” The jury followed the 
judge's advice. 


Cover When Absent 


InviTATION #4: When you go 
out of town, let the patient find him- 
self another physician. 

A Kentucky doctor performed a 
tonsillectomy early one morning. 
He sent the patient home that after- 
noon. Then he left on a brief holiday, 
neglecting to name a locum tenens. 

When the patient began to bleed, 
the family spent a frantic half-day 
trying to locate the surgeon or to 
find out who was taking his calls. 
Outcome: a malpractice suit based 
on the physician’s failure to provide 
a substitute, and a court judgment 
of culpable negligence. 

InviTaTION #5: If you take a dis- 
like to a case, drop it then and there. 

The courts have a harsh word for 
this; they call it “abandonment.” 
True, you don’t have to accept a 
patient at all. But once you do, you 
cannot absolve yourself of respon- 
sibility without (a) giving the pa- 
tient enough time to find another 
practitioner and (b) furnishing the 
necessary medical care in the in- 
terim. 

Invitation #6: Mind your own 
business, and let your assistants 
mind theirs. 
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The catch: Their business is your 
business. A nurse, assistant, techni- 
cian, or other office employe is 
legally the doctor’s agent. If the 
assistant is negligent, the patient can 
sue the assistant or the physician— 
or both. Since the M.D. usually has 
more money, he’s the likely target. 

Most malpractice policies cover 
the doctor for suits based on em- 
ployes’ negligence. But it’s a good 
idea to check your policy for this 
clause at each renewal date. 

If a nurse in a doctor’s office gives 
an injection improperly, the physi- 
cian is liable. In hospital practice, it 
must be determined whether the 
nurse is the agent of the doctor or of 
the hospital. If the latter, the phy- 
sician will not be held responsible— 
uniess the nurse or other assistant 
acted directly on the doctor’s orders 
or under his direct control. 


Doctor Gets Blamed 

For instance, a hospital patient’s 
back had been strapped, but the 
attending physician decided to 
apply a cast. He instructed a nurse 
to remove the adhesive. Using a 
fluid softener, she peeled it off while 
he stood by. 

Later, the patient complained of 
severe pain. The cast was removed; 
and burns were found, traceable to 
the caustic softener. 

“It was the duty of this physi- 
cian,” said the Court, “to see that 
every act under his supervision was 
properly performed. The nurse was 
under the immediate control of the 
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For patients whose feet are “always cold”, 

RONIACOL — well-tolerated, long-acting 
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severe flushes or other side reactions. 


R Information 
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physician, notwithstanding the fact 
that she was a hospital employe. 
Judgment against the defendant is 
affirmed.” 


Rx by Phone 


InvitaTION #7: Make a habit of 
prescribing by telephone. 

When the weather is bad and the 
distraught mother asks for some- 
thing for her baby’s earache, it’s 
tempting to suggest some harmless 
local medication by phone. But 
don't overlook your liability: The 
mother may misunderstand instruc- 
tions, use the wrong preparation, or 
push it into the ear on a swab. 

Telephoned instructions or pre- 
scriptions are always potential mal- 
practice bait. Consider what hap- 
pened to this Vermonter: 

A woman called to say her child’s 
scalp was covered with mosquito 
bites. The M.D. phoned a druggist 
and asked him to send her some 
mild chloride of mercury. The drug- 
gist understood him to say “bichlo- 
ride” of mercury. Since he had no 
written Rx, he didn’t know the age 
of the patient; and the label, he was 
told, was to be simply: “Use as di- 
rected.” 

In the resulting court melee the 
jury fixed the blame wholly on the 
physician. 

Collection Dangers 

Invitation #8: Fail to discrimi- 
nate when applying collection pres- 
sure. 

One type of deadbeat, pressed for 


payment of a medical bill, likes to 
allege that the case was bungled 
and to hint darkly at malpractice ac- 
tion. This, of course, is supposed to 
frighten off further collection 
efforts. 

The doctor who refuses to be 
frightened must be prepared to see 
the cornered patient carry out his 
threat. While most such cases are 
disposed of before they reach the 
docket, the M.D. may have an un- 
easy few months sweating out a 
settlement. 

In this game, however, time is on 
the side of the doctor. The statute of 
limitations governing malpractice 
suits is usually shorter than the time 
on collection suits. If, for example, 
the periods are two years and six 
years respectively, the patient must 
start action within two years of the 
last treatment;° but the doctor can 
sue for payment any time within six 
years. So the physician who plans 
legal recourse on an unpaid bill may 
sometimes be wise to await expir- 
ation of the statutory period for 
malpractice action. 


Careless Talk 


INvITATION #9: Whistle 
you see the scar. 

Some doctors open themselves to 
litigation through their own un- 
guarded remarks or reactions. For 
example, palpating an abdomen: 
“Too bad I couldn’t have gotten 


here a couple of hours sooner”; or, 

°If the patient is a minor, the limitation 
period usually does not begin until he’s 
twenty-one. 


when 
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Riboflavin (B,)...2 mg. Folic Acid ...0.2 mg. 
Niacinamide ...10 mg. Inositol ... 10 mg. 

Pyridoxine HC! (B.)... 0.2 mg. Soluble Liver Fraction... 470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,2 ... 5 micrograms 


LEDERLE LABORATORIES DIVISION asrenscaw Ganamid company Pearl River, New York 


RPLEX 


Vitamin B Complex LIQUID Lederle 





Lederle also offers LEDERPLEX in 
Tablet, Capsule, and Parenteral form. eee REG, U.S. PAT. OF 






240 MEDICAL ECONOMICS ~*~ MARCH 1955 





aS = 





f liver 


gained in 
| from 
d those 


-EX 
ould be 
king. 


be PAT, OFF. 





HOW TO INVITE A MALPRACTICE SUIT 


probing for a splinter: “Oops .. . 
clumsy of me!” 

Or the physician may issue his 
invitation for a suit via the mail: 
His letter of righteous indignation, 
in reply to a patient’s accusations, 
merely plays into the hands of the 
latter's attorney. 

One doctor received this letter: 
“| certainly won't pay your bill. 
Ever since you stuck that needle 
in my spine, I’ve had terrible head- 
ache with palsies up and down the 
legs.” 

The M.D. hastened to reply that 
the spinal tap had nothing to do 
with these symptoms; that he'd 
taken care to sterilize the injection 
site with alcohol; that he’d done a 
dozen spinal taps and never yet had 
had an infection; and that if the 
patient had a headache, it was be- 
cause she didn’t remain in bed for 
twenty-four hours after the lumbar 
puncture. 


Words Are Twisted 


When the complaint was filed, 
the doctor was flabbergasted to see 
such allegations as: “He sterilized 
the skin only with alcohol, instead of 
using tincture of iodine . . . he was 
inexperienced in this procedure, 
having done only twelve taps in his 
entire career . . . he was negligent, 
in that he failed to instruct the pa- 
tient to remain in bed after the 
puncture.” 

The only safe answer to a dis- 
gruntled patient is, “Write to my 
lawyer,” 


INVITATION #10: Guarantee suc- 
cess. 

You're not an insurer under the 
law—but you can become one if you 
don’t watch out: If you guarantee a 
successful outcome of any treat- 
ment or operation, and if the 
result isn’t satisfactory, you may find 
yourself sued on a “special contract” 
(where the rules all favor the pa- 
tient, if the jury believes his story). 

Some doctors have become so 
cautious in this respect that they 
won't even pat a patient on the back 
and say, “You'll soon be as good as 
new.” They fear that even words 
as innocuous as these may be 
twisted into a basis for a suit by a 
disgruntled patient. (Your malprac- 
tice policy, by the way, won't usual- 
ly cover a special contract “guaran- 
teeing” success. ) 

InvITATION #11: Tell them you're 
covered. 

“Don't worry about that burn. I 
have $50,000 insurance to take care 
of such things.” 

That's asking—in fact, begging— 
for trouble. It may put even the 
friendly patient in a litigious frame 
of mind. 

True, when a case reaches court, 
everyone, including the jury, usually 
knows well enough whether the 
doctor is insured. In most jurisdic- 
tions, though, open revelation of 
such information before a jury is 
enough to cause a mistrial. In any 
event, careless or boastful disclosure 
by the doctor of his malpractice 
coverage is inexcusable. END 
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INFECTIONS 


|ELPAFEC 
FT| TABLETS 


When you B ELPAFEC* in acute upper respiratory and other 
penicillin-susceptible infections, you not only combat infection but 
also provide rapid symptomatic relief. ELPAFEC’s built-in fever control 
| 
| 
j 
| 


| 


usually avoids those late-at-night phone calls so common with patients 
on penicillin without salicylates. 





ag ELPAFEC 1S ANTIFEBRILE, ANALGESIC, ANTIHISTAMINIC, 
\i/ AND ANTIBIOTIC 





ELPAFEC contains: DOSAGE: adults, one tablet three 
Penicillin G Potassium . . . 250,000 Units times a day, either one hour 
Acetophenetidin ......... 100 mg. before or two hours after meals 
: Solicylamide ........04- 100 mg. SUPPLIED: bottles of 24 uncoated 


oo Dihydrogen 3 me soned ebies 


Buffered with Calcium Carbonate *Trademark of The E. L. Patch Company 
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How to Handie Referrals 


A medical man makes a careful analysis of each 
side of this quadrilateral puzzler: picking the 
consultant, preparing the patient, preparing the 


consultant, and the aftermath 


By Henry A. Davidson, M.D. 


Picking the Consultant 


@ In suggesting a consultant, the family doctor may say, 
“I'd feel better—and I know you would—if we had an ear 
specialist look at this. I'll call Dr. Clark right now and 
make an appointment.” 

The patient’s first reaction to this may be good. He 
may say to himself, “The doctor is interested in me. He 
wants to help. I'm grateful.” 

But as he begins to think things over, his reaction may 
change. Then he may wonder, “Why shouldn't I have 
the right to pick my own specialist? Why Dr. Clark, 
especially? Is he a classmate . . . a brother-in-law .. . a 
fee splitter? What goes?” 

Another type of family doctor, anxious to avoid even a 
semblance of collusion, goes to the opposite extreme: He 
advises the patient to see a specialist, but he strongly 
resists recommending anyone by name. “I think the 
patient should be free to make his own choice,” he de- 
clares. 

At this, the patient may shrug his shoulders and ask 
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After using digestive enzyme replacement 
with ENTOZYME ‘Robins’ as the only 
therapy in a series of 24 psoriasis. patients 
“recalcitrant to all previous treatment,” 
Ingels* reports that “good response 
occurred in 19 cases [79%] within four 
weeks fo three months . . . complete — 
clearing in four coun” apo ae 
in its gastric-soluble ower 
Entozyme provides pancreatic enzymes 7 coating . Pepsin, NF 250 m, 
to help restore normal metabolism, . <u ovtuste sonal ~ % 
so commonly disordered in the psoriatic : ) Bile salts ey 
»,- and thus represents an effective q 
systemic approach to successful therapy. 


*Ingels, A. H.: Californie Medicine 79:437, 1953, 
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the advice of his barber or the fel- 
Jow next door. If he does, it'll prob- 

be with the feeling that his 
doctor has let him down. 

Or the patient may insist on the 
doctor's help. In that event, the doc- 
tor may dig out a roster of members 
af the state otological association, 
and invite the patient to choose 
from it. No matter what name the 

ient suggests, the doctor main- 
lains a strict poker face and volun- 
feers precisely no information. 

A third—and, fortunately, more 
gommon—type of personal physi- 
qian is the one who steers a course 
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“Ill only be a minute, Mr. Jarkley!” 


between these extremes. When 
asked for the name of a consultant, 
he does not shut up like a clam. 
Neither does he recommend ’ 
one specialist as being the best. He 
wants his patient to have the right 
to choose his own consultant. At the 


any 


same time, he wants to avoid having 
him select an incompetent. 

So what does he do? He gives the 
patient the names of three or four 
good men and lets him take his 
pick. 

An example worth following is 
that of a big-city family doctor 
whom I'll call George Dixon. Dr. 


C Medico! Economics 
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Dixon has lined up three specialists 
in each branch of medicine. One of 
these is a young man, more or less 
fresh from his residency. Such 
consultant appeals to the patient 
who wants a specialist with an up- 
to-the-minute approach, or who 
thinks that anyone who got out of 
medical school before Pearl Harbor 
is an old fogy. 

The second specialist in each 
field, lined up by Dr. Dixon, is a 
senior man—say, a chief of service 
at a large hospital. He probably 
won't give the patient much time, 
and he may be a bit set in his ways; 
but he’s just right for the person 
who demands a consultant of pres- 


tige. 


eceeesesseeeeeseeeeeeeeeese® 


The third consultant in each field 
in the Dixon line-up, is a man of 
intermediate status—say, a special 
ist who’s an associate on a service. 
He’s not so busy that he can’t give 
personalized service Or so young as 
to suggest callowness. 

If you practice in a city of any 
size, it’s not difficult, as a rule, tf 
maintain a list of three able prac. 
titioners in each major specialty, 
And this gives the patient at leas 
reasonable freedom of choice. 


If Patient Insists 


The real poser occurs when the 
patient wants to call in a specialist 
who, the G.P. feels, isn’t right for 


the job. You know the kind of con 
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sultant I mean: He's often the “most 
popular” specialist in town; yet no 
local doctor would ever send a 
member of his own family to him. 

Well, suppose the patient insists 
on having him? It’s a ticklish situa- 
tion. But it can usually be met by 
putting up One or more of the fol- 
lowing verbal roadblocks: 

€“Oh, yes, Dr. Elstrin is a fine 
ear specialist. It just happens that 
I've never worked with him. Over 
the past few years, though, I have 
worked with Dr. Green, Dr. Horton, 
and Dr. Irving. So there might be 
some advantage in your selecting 
one of them...” 

{ “If you really want to go to Dr. 
Elstrin, I have no objection, of 


course. He’s probably a very com- 
petent specialist. I just don’t know 
him; so I can’t say for sure... ” 
(This is so patently noncommittal 
that it’s often a most effective deter- 
rent. ) 

{ “If you prefer to go all the way 
out to Tullytown to see Dr. Elstrin, 
it makes no great difference to me. 
But since you'll probably have to 
have quite a few treatments, I 
thought you'd find it a lot more con- 
venient to consult Dr. Green, Dr. 
Horton, Dr. Irving, or someone else 
right here in town...” 

{ “Well, ordinarily I'd agree that 
Dr. Elstrin is a fine ear man. But 
your type of infection is rather un- 


usual. I know that Dr. Green has 
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One tablet or each 5 cc. (one teaspoonful) represents: 
Butisol® Sodium 10 mg. (1/6 gr.) 
Ext. Belladonna 15 mg. (1/4 gr.) 


*Trade-mark 


Tablets: in 100s and 1000s. 
Elixir: pints and gallons. 


Samples on request. 


1, Dripps, R.D.: Selective Utilization of Bar- 


bitwates, J.AM.A.139: 148(Jan. 15) 1949. LABORATORIES, INC. 
PHILADELPHIA, 32, PA, 























i n , 
DZAMLWD KF 


Removes me sven cle 
Clean i a | . 





ram i) 
a 
LESS-IRRITATING SEAMLESS 
BRO -CAB aoneswve rcaste | 


You pull Pro-Cap off the roll. It tears easily, sticks 
quick. Days later it still holds its position on the skin- 
no slipping, no creeping, it stays put. When you take it 
off there is virtually no “clean up” necessary. It removes 
clean. Less irritating Seamless Pro-Cap, containing the a 
fatty acid salts zinc propionate and zinc caprylate, is t 
available through selected Surgical Supply Dealers. 





SURGICAL DRESSINGS DIVISION = 
THE SEAMLESS es 
NEW HAVEN 3, CONN., U.S. A 



















done some research on it, and Dr. 
Horton gave a paper on it at the 
state medical society convention 
last year. So these two men are very 
well qualified to treat you . . .” 

If the patient still insists, there 


Not long ago, Gordon Andrews 
went to a proctologist. No one had 
told him to take a laxative the night 
‘before. Both the G.P. and the spe- 
calist had assumed that the other 
would say something about it. So 

Andrews got to the proctologist’s 
Nafice with a full bowel—and was 
001 brimming over with indigna- 
pn, too. 

Similarly, Frank Braxton was re- 
fed for a basal metabolism check. 
came in cheerfully at 8 a.m. after 
B old-fashioned New England 
preakfast. “Didn't your doctor tell 
you to come on an empty stomach?” 
asked the nurse. No, the family 
doctor thought the specialist would 
mention it. And vice versa. So 
again the patient was caught in the 


ASTER | iniddle. 

i This kind of misunderstanding 
z aie: can lead to wasted fees as well as 
tale # wasted visits. The remedy for it is 
emeuie obvious: Let neither doctor assume 
ing the anything. Let him have enough in- 
late, is terest in the case to find out. 

Jealers. The patient has to be prepared, 





too, for the specialist’s fee. And for 
meeting related costs also. 
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may be no alternative but to let 
stubborn human nature take its 
course. At least, the family doctor 
has fulfilled his obligation to try to 
help his patient pick the best pos- 


sible consultant. 


Preparing the Patient 


Take Maury Carruthers, for in- 
stance. He was told the internist 
would probably charge $25. So he 
was braced for that. But on the first 
of the month he got a bill reading 
(with that maddening mystery so 
many doctors like): “For profes- 
sional services... . $65.” 

Carruthers hit the ceiling. He 
complained angrily to his family 
doctor. It then developed that the 
examination, as promised, had cost 
$25, but that since the patient gave 
evidence of a possible blood dys- 
crasia, eight laboratory tests had 
been needed. Five dollars is a mod- 
est fee per test. But five times eight 
equals forty. Someone should have 
warned him. 


Itchie-Koo 


Mrs. Dengrove tells a_ similar 
story: A few days after she’d had 
her first baby, “An interne I'd never 
seen before wandered into the 
room. He played itchie-koo with the 
baby for a few minutes. Then he 
left.” 

Actually, the man was a board- 
certified pediatrician, called in on 
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Prescribe Dr. Scholl’s Arch Supports 
in cases requiring 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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the case by the OB man; and he 
made a complete examination Of the 
child. 

But that wasn’t the impression 
the mother got. From her observg. 
tion, one of the internes had simply 
dropped in to while away a fey 
spare moments. She hadn't asked 
him to see the baby. And he didgt 
do anything anyway. 

So when the Dengroves late 
got a bill from a strange pediath 
cian, they frothed with indignation 
They'd assumed that they wouldbe 
billed by the hospital and the obste 
trician, but not by this fellow. Whe 
was he, anyhow? No one had eye 
mentioned him to them. 

Misunderstandings like this ae 
all too common. They're by-proé 
ucts of professional procedure thats 
second nature to the doctor buta 
confounded mystery to the patient 
For example: 

Some hospitals require a neuro 


| ogic consultation in every case 


head injury, a gynecologic consul 
tation before every curettage, and 
so on. As a result, many a patients 
billed for a hospital consultation he 
never asked for and never even 
knew took place. 

To the responsible family phys- 
cian, the way around this problem 
is clear: He sees that the patient 
(or the appropriate member of the 
family) knows when a consultation 
is being requested, knows why the 
request is made, and knows who 
the consultant is. 


The somewhat-old-fashionel 
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SIMILAC POWDER-—piysiologic food during the first year of life— 


To assure sound growth and reduce many of the complications commonly 
encountered in the first year of life, the full, balanced Similac formula pro- 
vides: fat, protein and carbohydrate closely approximating the content of 
human breast milk in quality and quantity; a full complement of known 
essential vitamins in adequate amounts; an adjusted mineral content; a 
soft, fluid curd with zero tension, assuring rapid and easy digestion. 


SIMILAC POWDER-—stable in price ...an economy in feeding— 


With food costs at or near an all-time high, the price of Similac has remained 
relatively constant since 1923. Similac with its complete modification and 
added vitamins is virtually the same in price as vitamin-supplemented whole- 
milk feeding—and in many instances actually affords greater economy. 


SIMILAE powder * 


There is no closer equivalent to the milk of healthy, well-nourished mothers 


SupPLieD: Tins of 1 lb., with measuring cup. Similac is also available as 
concentrated Liquid in tins of 13 fl. oz. 
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HOW TO HANDLE REFERRALS 


sounding Principles of Ethics have 
a point here. According to the code, 
the family doctor or other primary 
physician has a duty to introduce 
the consultant to the patient; and 
the specialist, conversely, has a 
duty to stay away from the patient 
until this is done. That may sound 
a little quaint—but it is the way 
to prevent this kind of misunder- 
standing. 


The Personal Touch 


A patient can be made to feel 
victimized by poor preparation in 
other ways, too. For instance: 

To Jean Emerson’s delight, she 
was referred to the widely known 
Paul Jenkins, head of the famous 
Jenkins Clinical Group. Only she 


So far, for the most part, we've 
been discussing the relationship be- 
tween the family doctor and his pa- 
tient. Now we come to matters that 
affect chiefly the family physician’s 
dealing with the specialist. In lay- 
ing the groundwork for a consulta- 
tion, the wise general practitioner 
tells the consultant at least five 
things: 

1. The history of the case; 

2. What laboratory work has 
been done; 

3. Any tentative diagnosis the 
G.P. has made; 
4. Whatever facts the specialist 
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Preparing the Consultant 









never got near Dr. Jenkins himself 
He was basking, at the time, on, 
beach in the Bahamas. 

Miss Emerson did all right, 
though, because she was seen bya 
younger and quite up-to-date agg. 
ciate physician. None the less, ge 
was annoyed. No one had prepared 
her for the fact that being sent tp 
the Jenkins Clinical Group didgi 
always mean a personal audieng 
with the great man himself, 

Quite evidently, then, the family 
physician who hopes to retain a pe 
tient’s goodwill doesn’t wash his 
hands of the case just because aco 
sultant has been named. Instead, he 
tries to anticipate as many questions 
of cost and procedure as possible- 
and to ready the patient for them. 











should know about the patient 
nancial status; and 

5. Whether the consultant ig 
take over treatment or simply 
advise the family doctor about 
treatment. 

A general practitioner who he 
bitually reviews these five items be 
fore he forwards a patient is 
to sidestep some of the most trouble 
some referral problems that arise 
Let’s consider the items one by one 

Agnes _ Fairbrother, 45-year-old 
spinster, had been going to Dr. Big 
since she was 6. He was 4 80 
father to her, and she never 



























Tinea Cruris 

Sites and Appearance of Lesions: Lesions appear on upper inner 
surfaces of thighs, perianal and pubic regions. The lesions appear 
as sharply marginated plaques with a tendency to central healing, 
slight scaling and lichenification. The margins are often raised 
and show greater scaling and vesiculation. 

Treatment: In all but acute cases of tinea cruris, ‘Pragmatar’ 
should be rubbed in thoroughly once or twice daily. Pragmatar’s 
mild keratolytic action promotes the desquamation of epidermis 
harboring infecting fungi, thus aiding the skin to heal promptly. 


PRAGMATAR’* 


the outstanding tar-sulfur-salicylic acid ointment 


—Wide margin of safety—due to low incidence of sensitization 

—Antipruritic—relieves intense itching and burning 

—Easy to apply and remove; no disagreeable odor 

highly effective in a wide range of common skin disorders 
Smith, Kline & French Laboratories, Philadelphia 1 


#T. M. Reg. U. S. Pat. Off. 





*‘Paredrine’-Sulfathiazole 
Suspension spreads 
throughout the nasal tract. 








*‘Paredrine’ -Sulfathiaz: 

Suspension drifts over naso- gg Suspension clings for hom 
pharynx, coating inflamed areas. ay a, at hard-to-reach foci of in 
_ / fection in nose and throat 
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Instilled intranasally, ‘Paredrine’-Sulfathiazole Suspension depos 
a fine, even frosting of microcrystalline sulfathiazole throughout tle 
nasal tract. Unlike solutions, this highly bacteriostatic coating ds 
not quickly wash away, but remains for hours, clinging to th 
inflamed mucosa wherever ciliary activity is impaired by infectim 
Bacteria in postnasal drip are neutralized before they can reach te 
nasopharynx and pharynx to intensify the infection. 

Moreover, part of the Suspension drifts down over the na 
pharynx and pharynx, giving you the potent, prolonged bacteriostait 
of microcrystalline sulfathiazole precisely where it is needed ma, 
at the site of infection in the throat. 


Paredrine*-Sulfathiazole Suspensit 


Smith, Kline & French Laboratories, Phila 
#T.M. Reg. US. Pat. Off, for hydroxyamphetamine h; 
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» tated to talk free!y to him. But when, 


at Dr. King’s request, she visited 
young Dr. Lincoln, it was different. 
He had an American Board diploma 
on the wall, but he'd been in dia- 
pers when Miss Fairbrother was 
having her first period; and—well, 
you know. 

’ If Dr. Lincoln had had to depend 
on the history she was willing to 
give him, he probably never would 
have got the facts straight. Fortu- 
nately, though, Dr. King is careful 
about such matters: He had sent 
the young physician a full transcript 
of the patient's medical history. Re- 


HOW TO HANDLE REFERRALS 


sult: The consultation was made 
easier and more effective for both 
specialist and patient. 

This would have been equally 
true, of course, even with a less ret- 
icent person than Miss Fairbrother. 
At the very least, a forwarded case 
history forestalls needless duplica- 
tion. 

So, too, does a forwarded report 
of laboratory work done. This may 
seem too obvious to deserve men- 
tion. But to a patient a blood test 
is a blood test. He doesn’t know 
whether it was a test for lipids, 
sugar, or creatinine. If the consult- 





“In the old days, for $75, a doctor would fill 
a baby carriage!” 
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stress conditions 
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Dose: Dose: 
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ant doesn’t know why the blood was 
drawn either, he’s going to take 
another specimen to make sure, 

Some G.P.s are overly reticent 
about relaying their own diagnostic 
impressions. Such humility can be 
a disservice to the patient by bring. 
ing about a situation like this: 

Albert Melton, the family doctor, 
had an idea that the skin chapping, 
the perleche, and the sore tongue of 
the Gilbreth lad were due to ribo- 
flavin deficiency. He knew that the 
Gilbreths were all poor milk drink- 
ers and that the adult members of 
the family did too much elbow. 
bending. But he was too modest to 
inflict this diagnosis on John Nonis, 
the consultant-dermatologist. 

So the latter had to waste two 
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YOUTH IS THE TIME FOR 


YUVRAL 


VITAMINS AND MINERALS CAPSULES LEDERLE 





For the big and important age group between pediatrics and geriatrics, 
Lederle offers YUVRAL Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 13 minerals, and Purified In- 
trinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule 
with no unpleasant aftertaste. 


Among adolescents and young adults, there are many “‘nutritionally 
starved” persons: those with strong dislikes for certain foods, those 
who won’t drink milk, young women on self-prescribed diets. Just one 
YuvraL Capsule daily assures them of an adequate supply of essential 
vitamins and minerals. 


Each capsule contains: Iodine (as KI). ccccceee GUS OE 
Vitamin A... 5000 U.S.P. Units Boron (as Na2BsO; © 10H20)...... 0.1 mg. 
Vitamin D..... . 500 U.S.P. Units em TEE GID ini os oc dcveccenacs 1 mg. 
Vitamin Biz... . ..-. il megm. Fluorine (as CaF2)................ ©.1 mg. 
Thiamine Mononitrate (B:).......... 3 mg. Purified Intrinsic Factor Concentrate 0.5 mg. 
Riboflavin (Bz2) steerer ceee 3 mg. Magnesium (as MgO). staene Be 
Niacinamide................ - 20 mg. Manganese (as MnO2) ‘ we 2 
Folie Acid...... ‘ 0.2 mg. Potassium (as K2S504)...... kins 5 mg. 
Pyridoxine HC! (Be) 0.5 mg. Zine (as ZnO). ............. ... ©O.5 meg. 
Ca Pantothenate - tae Calcium (as CaHPO,).............. 69 mg. 
Ascorbic Acid (C) -..» 50 mg. Phosphorus (as CaHPOs)......... 53.8 mg. 
Vitamin E (as tocophery! acetates)... 51. U. Dibasic Calcium Phosphate........ 236 mg. 
Tron (as FeSO,).. . . 15 me. Molybdenum (as NazMoO«e2H20) 0.2 mg. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company Pearl River, New York 
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My DONNATAL EXTENTAB 


Donnatal Extended Action Tablets 


For truly dependable prolonged 
spasmolytic action, Donnatal 
Extentabs are constructed on a 
new principle, to release the 
equivalent of 3 Donnatal tablets 
gradually and uniformly ...to 
provide sustained therapeutic 
effect for 10 to 12 hours. One 
Extentab morning and night thus 
assures “round-the-clock” action. 


Each Donnate! Extentab contains: 


Myeccyemine Sulfate . . 6.3111 mg. 
Myeacine Hydrobromide 0.0195 mg. 
Phenobarbital (3% gr.) . . 48.4 mg. 


Also available DONNATAL: 
tablets, copsules ond elixir 


A. H. ROBINS CO., INC. +> RICHMOND 20, 
Ethical Pharmaceuticals of Merit since 1878 
“Trede Merk 





visits to reach the same conclusion 
that Dr. Melton had reached in the 
first place. When he asked the G.P. 
why he hadn’t shared his tentative 
diagnosis, Dr. Melton said he hadn’t 
wanted to influence the consultant's 
judgment. Whereupon the special- 
ist promptly exploded: 

“What are we, Melton? Members 
of a team or competitors in a guess- 
ing game?” 

If there’s anything at all special 
about the patient's financial status, 
it’s naturally helpful to give the 
consultant some orientation. Or- 
dinarily, as we all know, if the fam- 
ily doctor assures him that the pa- 
tient simply can’t afford his usual 
fee, he'll reduce it. 


HOW TO HANDLE REFERRALS 


Of course, the: general practi- 
tioner must give such assurance in 
good faith—not like one G.P. I know 
of. According to this man, every pa- 
tient he refers is so close to bank- 
ruptcy that a normal fee would 
push him over the edge. So the 
specialist obligingly slices his fee, 
even if he wonders how it happens 
that his prosperous-looking  col- 
league seems to practice exclusively 
among the almshouse set. 

By this device, the first doctor 
remains a “good fellow” in the eyes 
of his patients. And a good fellow 
he undoubtedly is—at the consult- 
ant’s expense. 

Failure to tell the consultant 
whether he’s to be therapist or di- 








tykes don’t “take on” 
when they take 


DIATUSSIN 


non-narcotic cough control 


Bischoff, 


easy to give—easy to take 


drop dosage 
2 to 4 drops do the work of 
spoonfuls of syrup 


Diatussin: 6-cc. bottle with dropper 
Diatussin Syrup: 4-0z., pint and gallon bottles 


AMES COMPANY, INC * ELKHART, INDIANA 


“NY -- 
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if the symptom-complex seems to indicate that 
the patient is “‘caffein-sensitive,’’ he needn’t 
give up coffee. But he can give up caffein. For 
Sanka is 100% pure coffee yet 97% caffein-free. 


P.S. Doctor, you ought to try Sanka Coffee 
yourself. It is wondefful coffee with a fine aroma 


Products of General Foods 
and flavor. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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agnostician is a common omission— 
and a real trouble breeder. Just 
listen to Fred O'Hara grumble be- 
cause the neurologist “stole” the pa- 
tient to treat his epilepsy: “After 
all,” he complains, “I can write a 
prescription for hydantoin as well 
as he can. All he had to do was to 
advise it and give me the dosage.” 

In this case, it was partly Dr. 
O’Hara’s own fault. The consul- 
tation was arranged by phone be- 
tween the two secretaries. Dr. 
O’Hara’s aide asked simply if the 
neurologist would “see the patient— 
a convulsive disorder.” She never 


HOW TO HANDLE REFERRALS 


said that her boss wanted only the 
specialist’s diagnosis and recom- 
mendations. 

“Well,” Dr. O’Hara retorts, “you 
can hardly expect me to write a 
note saying: ‘Return this patient to 
me for treatment. Don’t steal him!’” 

It needn't be that crude, of course. 
A preliminary letter can end with 
something like this: “. . . I'd appre- 
ciate any suggestions you may have 
about the medication I can give, 
and in what dosage.” 

Certainly, that’s much clearer 
than “Introducing Mr. Hawkins,” 
scrawled on a prescription blank. 


Referral Aftermath 


Between the two doctors con- 
cerned, a referral can be the be- 
ginning—or the end—of a beautiful 
friendship. That friendship gets its 
severest test when the patient is re- 
tumed to his family physician. And 
the outcome here is determined 
largely by the consultant. 

Consider Wilmot Partridge, for 
instance. This busy specialist just 
hates to dictate letters. (Too much 
paper work, you know.) And he’s 
too busy saving lives to fuss with 
written reports. After seeing the 
patient, he telephones the referring 
doctor and overwhelms him with a 
monologue like this: 

“Oh, Doctor, about your Mr. 
Ingersoll. He has periarteritis no- 
dosa. Biopsy shows focalized swell- 


ing of collagen fibers in the intima. 
Eosinophile count is 5 million 8. 
Alkaline phosphatase is 6 units. 
That’s by King-Armstrong, of course. 
And only 5 milligrams of galactose 
at 45 minutes. Have them prepare a 
7% per cent B.A.L. in oil, and if you 
use a 26 gauge needle . . .” 

By now the confused G.P. is 
writing furiously: . . . 5 million 8 
. .. King-Armstrong (whatever that 
means) ...B.A.L....26 gauge... 
5 milligrams . . . collagen alkaline 
phosphatase, oil . . . 

He’s also swearing—swearing at 
the type of consultant who’s just 
“too busy” to send the referring phy- 
sician a written report. 

To force the family doctor to ab- 
sorb any report orally is to invite 
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PENICILLIN PLUS! 


Oral BICILLIN is a penicillin of choice because it is synonymous with 
plus factors in penicillin therapy. It means assured penicillin absorption 
through its unique resistance to gastric destruction.! It means more 
prolonged action than soluble penicillins achieve.! It means penicillin 
plus delicious taste (Oral Suspension), plus convenience of administra. 
tion (Tablets), plus the notable safety of penicillin by mouth. 


For all these plus factors, prescribe Oral BICILLIN. 


i. American Medical Association: New and Nonofficial Remedies. J. B. Lippincott 
Co., Philadelphia, 1954, p. 147. 
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gross misunderstanding. What's 
more, it’s distasteful and patronizing. 

The written report, by contrast, 
puts no strain on the memory. It 
may be read at leisure. It’s much 
easier to grasp. And it can be pre- 
served and referred to again. 

Another referral aftermath that 
can cause hard feelings: 

The consu!tant radiated good 
cheer. He assured the patient that 
his condition would improve. Then, 
clutching his hat and his fee, he 
disappeared. 

But the patient didn’t improve. 
So someone—and who else but 
the family doctor?—had to face the 
music. 

One of the chief dilemmas of 
specialism derives from changing 














HACKNEY 


“Check a gland condition?” 


NOW IN BOOK FORM] 


Letters to a 
Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 








Medical Economics, Inc. 


Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.”’ I enclose $2. 
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the regime after the consultation: 

{ If the consultant makes no 
change in the treatment, the patient 
ends up where he was before. From 
his point of view, a high consulta- 
tion fee has gained him nothing. 

{ If the consultant recommends a 
change, it sounds as if the previous 
treatment were wrong. This tends to 
damage the family doctor’s standing 
(in some cases, it has even led to 
malpractice action). 

There’s no sure way to escape the 
first horn of this dilemma if the pa- 
tient or his family can’t be made to 
understand the situation. Often, 
though, what they want from the 
consultant is not a bright new treat- 
ment but simply solid reassurance 















that all that can be done is be 
done. In such a case, the specialigg§ 
does earn his fee if he can honestly 
give that assurance. q 

One successful consultant says he, 
handles the other cases by explain: 
ing the change in some such fashion 
as this: “The treatment Dr. Quinn's | 
been giving you is exactly what GW 
would have prescribed myself, 0f4 
course, nothing works ideally ig) 
every case. So if we see no further 
improvement soon, there’s another 
treatment I’ve been discussing with | 
Dr. Quinn that we can introduce”) 

This approach serves a dual pur 
pose: It justifies the consultation» 
And it doesn’t impair confidence ig = 
the family doctor. END 
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AMINET 


the suppository with the unique nonreactive base* 






terminates acute attacks—often in 20 minutes 





prevents recurrences— prophylactic half-strength dose 





*melts at body temperature 


“ 


AMES COMPANY, INC + ELKHART, INDIANA 








Supplied: Boxes of 12, full strength—aminophyl- 
line 0.5 Gm. (gr. 74), sodium pentobarbital 0.1 Gm. 
(gr. 114). Also available in half strength. 
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ALL NEW. ... awa sxin 


first for functional beauty 


Patience was a key word in the development of 
the new Hamilton examining room equipment. 
Patience till the finest built was built even 
better . . . features already famous for efficiency 
and convenience, actually improved . . . designs, 


finishes, and upholsteries evolved to make your 


HAMILTON MANUFACTURING COMPANY 


Twe Rivers 10, Wisconsin 


office more attractive and pleasant to work in 
than ever before. 

That it was well worth the waiting, you'll surely 
agree when you look through the intriguing new 
five-color Hamilton catalog. Write today for your 
free copy; better still, see your Hamilton dealer. 
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PRO-BANTHINE 


FOR ANTICHOLINERGIC 


ACTION 


ombined Neuro-Effector 


and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 
hypermotility and spasm and the attendant symptoms. 


9-Banthine is an improved anti- 
gic compound. Its unique 
nacologic properties are a de- 
ed advance in the control of the 
pst common symptoms of smooth 
cle spasm in all segments of the 
trointestinal tract. 


© Bycontrolling excess motility of the 


trointestinal tract, Pro-Banthine 
found wide use! in the treatment 

[peptic ulcer, functional diarrheas, 

ional enteritis and ulcerative colitis. 
is also valuable in the treatment 
pylorospasm and spasm of the 

in of Oddi. 

Roback and Beal? found that Pro- 
athine orally was an “inhibitor of 
pntaneous and histamine-stimu- 
ed gastric secretion’? which “‘re- 


Sulted in marked and prolonged 
Mnhibition of the motility of the stom- 


jejunum, and colon... .” 


Therapy with Pro-Banthine is 


ably free from reactions asso- 

fated with parasympathetic inhibi- 
Dryness of the mouth and 

ed vision are much less common 
Pro-Banthine than with any 


other potent anticholinergic agent. 

In Roback and Beal’s? series “‘Side 
effects were almost entirely absent in 
single doses of 30 or 40 mg....” 

Pro-Banthine (8-diisopropylamino- 
ethyl xanthene-9-carboxylate. metho- 
bromide, brand of propantheline 
bromide) is available in three dosage 
forms : sugar-coated tablets of 15 mg. ; 
sugar-coated tablets of 15 mg. of 
Pro-Banthine with 15 mg. of pheno- 
barbital, for use when anxiety and 
tension are complicating factors; 
ampuls of 30 mg., for more rapid ef- 
fects and in instances when oral medi- 
cation is impractical or impossible. 

For the average patient one tablet 
of Pro-Banthine (15 mg.) with each 
meal and two tablets (30 mg.) at bed- 
time will be adequate. G. D. Searle 
& Co., Research in the Service of 
Medicine, 


1. Schwartz I. R.; Lehman, E.; Ostrove, 
R., and Seibel, J. M.: Gastroenterology 
25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastro- 
enterology 25:24 (Sept.) 1953. 
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Tablets: Liquid: 
30’s and 100’s 4 ox. bottles 
Dose: Dose: 

l tablet daily 1 teaspoonful 














emotional 
“I like Dr. Terhune’s book. . . 
people do have problems, and 
presents 
them."” 

$3.00 at all bookstores, 


EMOTIONAL PROBLEMS 


And What You Can Do About Them 
FIRST AID TO WISER LIVING 


WILLIAM B. TERHUNE, M.D. 
Medical Director, Silver Hill Foundation, 
New Cannan, Conn. 

The book that can be recommended to anyone with 
difficulties. Dr. Winfred Overholser says 
It recognizes that 
at the same time 
possible and practical ways of meeting 


or from 
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425 Fourth Avenue, New York 16 
(Please add 9c sales tax for delivery in N.Y.C.) 












Twelve Hamilton Gold plated 
medical miniatures. Not sold 
in stores! Low price includes 
tax, postage and gift boxing. 
Money back guarantee! Send 
check or money order—now ! ! 
PERSONALIZED GIFTS CO. 


160 Fifth Avenve, Dept. MM, 
New York 10, N.Y. 
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Stock Averages 


[CONTINUED FROM 160] 


may be a warning to you to get ready 
to sell. A rise in the averages, con. 
versely, may be a tip to you to get 
ready to buy. 

2. By matching one category of 
indicator against another—say, a rail 
average against a utilities average~ 
you can get a line on which type of 
security is faring better. 

But remember that these indica. 
tors are, in a way, like fire. Used cau. 
tiously, they'll help you. Used care. 
lessly, or without understanding, 
they can be your undoing. Let's ex- 
amine a few of the major ones in de. 
tail: 


Three Major Types 


Probably the three most impor- 
tant stock averages issued are those 
of Dow-Jones, the New York Times, 
and Standard & Poor’s. Coinciden- 
tally, they not only list widely differ- 
ing stocks but they typify three dif- 
ferent and important methods of 
computation. 

The Dow-Jones Industrial Aver- 
age began before the turn of the cen- 
tury with twelve active stocks on its 
list. These were judged to be repre- 
sentative of the New York Stock Ex- 
change list and of the national econ- 
omy. 

Some shifts were made in 1916, 
and the number of stocks was raised 
to twenty. Twelve years later, in 
1928, the list was again increased, 
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sab 


3.) STEELUX BROCHURE. 
Full-color display of mod- 
ern, matching Steelux 
examining room furni- 


ture and accessories; 
most complete selection 
= 2 available. 





MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 




















Shampaine'’s distinctive *“Integrated 
Design” is a superb combination 
of furniture beauty and function- 
al superiority ... for the utmost 
in eye-appeal, patient comfort 
and medical efficiency. 
















Three aids for planning 
ree your office in advance. 


eelux OFFICE | 
ANNING KIT | 


1.) I. D. ORAMA. Five-piece model 

Steelux examining room suite; floor is 

scaled. Shift each piece at will te determine i 
where it fits best and looks best. 


| 
2.) PHYSICIANS ROOM PLANNING BOOK. ty} 


Suggests ideal room ar- 
rangements. Shows how 
to place equipment for 
best use, smoothest 
traffic flow, greater ef- 
ficiency and PROFITS. 





WRITE Shampaine Company, Dept. ME 5-3, 

1920 S. Jefferson, St. Louis, Mo. for the 

name of your nearest Steelux dealer, He 

will be happy to give you your Steelux | 
| 





Office Planning Kit free, without obligation. 
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Intractable insomnia may be a symptom of 


many acute illnesses, especially those ac- 
companied by pain or fever. In such cases 


an effective soporific is needed. 


For effective relief of insomnia, 1 to 2 
teaspoonfuls on retiring. In cases of 
nervousness, the sedative dose is 1/2 to 1 
teaspoonful repeated up to three times 
daily. Maximum dosage 3 teaspoonfuls per 


diem. 


Write For Samples & Literature 


BROMIDIA is available on prescription in 
4 fid. oz. or 1 pint bottles. 


BROMIDIA seveve insomnia 


BATTLE AND COMPANY, St. Louis 8, Mo 





a2 
ttentastad Reflecting 
Lettered Signs’ 
F luoreseent ye 
Visible Day & Night 
All Aluminum & 
Stainless Steel. Sign 
Panel 6’x22”—$98. 
Effective, Dignified. 
White lettering on 
black background. 
SEE YOUR SURGICAL 
SUPPLY DEALER OR 5 
WRITE FOR CATALOG ,' 


4 INDUSTRIES 
= | 117 S, 13th STREET, PHILADELPHIA, PR. 











GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tidn for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Available—4 and 8 os. 
bottles. Samples and literature on soqueet. 


Firm ot R. W. GARDNER orange. N.J. 
Est. 1878 
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STOCK AVERAGES 


this time to its present number of 
thirty.° Only American Tobacco and 
General Electric remain from the 
original twelve. 

The New York Times Average is 
based on twenty-five industrials and 
twenty-five rails. Standard & Poor's 
uses fifty industrials, twenty rails, 
and twenty utilities. 

Only a few stocks appear on each 
of the three lists; these are Allied 
Chemical, Bethlehem Steel, Chrys- 
ler, General Motors, Sears Roebuck. 
Standard Oil (N.J.), and United 
States Steel. Nor are the same indus- 
tries represented in all; only Stand- 
ard & Poor’s, for instance, includes 
an airline, a television company, and 
a textile house. 


How Dow-Jones Works 


Originally, the Dow-Jones Indus- 
trial Average was computed by the 
simplest arithmetic: The sum of the 
daily closing prices of each stock 
was divided by twelve, the number 
of stocks on the list. 

But complications arose almost at 
once: What to do about stock split- 
ups, which increase the number of 
shares of a stock and reduce its price 
correspondingly? And what about 
taking into account such factors as 
stock dividends, mergers, and reor- 
ganizations? 

Since 1928, the computation 
methods have been revised constant- 


®Dow-Jones also compiles a twenty-stock 
railroad average, a fifteen-stock utility aver- 
age, and a composite average of all sixty-five 
of its N.Y.S.E. stocks. But only the industrial 
average, as the most widely used of the four, 
is discussed in this article. 
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De organization in anti-obesity 
management must be based on the 
nutrient and energy values of the foods 
allowed, on the eating satisfaction they 
provide, and on their cost. Enriched 
bread merits a prominent place in 
reducing diets. While it supplies nota- 
ble quantities of essential nutrients, it 
yields only moderate amounts of nutri- 
ent energy. At the same time, bread is 
universally appealing to the palate, 
and its cost remains low. 


The daily allowance of enriched bread 
in the reducing diet may vary from one 
to six slices. One regular slice of en- 
riched bread provides only 63 calories, 
but supplies these notable amounts of 
essential nutrients (based on national 
average): 2.2 Gm. of protein, 0.06 mg. 
of thiamine, 0.6 mg. of niacin, 0.04 mg. 
of riboflavin, 0.7 mg. of iron, 23 mg. of 
calcium, and 21 mg. of phosphorus. Its 
protein, a composite of flour and milk 
proteins, is applicable to growth as well 
as tissue maintenance. 

Universally liked, enriched bread en- 
hances the eating satisfaction provided 
by the reducing diet. It blends well 
with all menus, lessening the hardship 





of dieting. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE e CHICAGO 6, ILLINOIS 
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STOCK AVERAGES 


ly, in an effort to offset such prob- 
lems. But no system yet devised is 
perfect. For example, here—in over- 
simplified form—is a basic flaw in the 
Dow-Jones average as now com- 
puted: 

Suppose XYZ Corporation, which 
has been selling at 100 and has 1,000 
shares outstanding splits 2 for 1. It 
now has 2,000 shares selling at 50. 
To compensate for this, Dow-Jones 
must hereafter divide its totals by a 
figure that’s smaller (by 50) than 
before; yet, as a result, the average 
then gives undue weight to the high- 
priced unsplit stocks. So the Dow- 
Jones figures occasionally go up 
even while the aggregate value of 
the shares represented goes down. 





The New York Times Average op- 
erates on the same principle as Dow. 
Jones but in such a way as to lead to 
an opposite kind of distortion; Ip. 
stead of dividing the total by a 
smaller figure to compensate for a 
stock split, it multiplies by a larger 
one—thus giving undue influence to 
the frequently split stocks. 

Each of the New York Times 
twenty-five industrials, except Amer- 
ican Telephone and Telegraph, has 
been split at least once; and one of 
them, du Pont, has been split four- 
teen times. Such activity obviously 
complicates—and then recomplicates 
—the job of arriving at reasonable 
averages. 

Both the Dow-Jones and New 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 





Supplementing the clinically-proven advantages of 
Travert.J0 


@ twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

© a greater protein-sparing action 
as compared to dextrose 

e maintenance of hepatic function 





these 5 new parenteral solutions* 
now offer the physician 
a choice of... 







Wallet cards available on request 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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“wooden indian” 





for disease demons 


Instead of ““How are you feeling?”, natives of the Malabar coast 
asked “Has he left you yet?”—(He being the demon of 

disease.) To frighten and keep him a healthy distance away, 
they relied on the menacing aspect of carved wooden 

figures like this “Yakkhine” or ogress. 


One of the “demons” of American medical practice is 
keeping track of drug names. American doctors “cure” this 
medical memory problem with daily doses 

of PHYSICIANS’ DESK REFERENCE— annual drug directory 
used daily by more than 130,000 practicing physicians. 


© published by Medical Economics, Inc., Oradell, N. J. 


PD) )FR 
PHYSICIANS’ DESK REFERENCE 


one of the best friends a memory ever had 


MEDICAL ECONOMICS* MARCH 1955 277 





Rg 












NEW 











York Times tabulations are tallies of 
alimited kind: They derive an aver- 
age price from the combined prices 
of a sampling of securities. Standard 
& Poor's, on the other hand, is an in- 
dex. Here’s how it works: 

It compares today’s prices with 
those of 1926, figuring the latter at 
100. And the price of each of the 
ninety stocks that comprise the daily 
index is multiplied by the number of 
shares outstanding. Thus the influ- 
ence of every stock is based on its 
total market value. Stock splits and 
dividends are taken into account im- 
mediately. 

Many people consider such an in- 
dex much more scientific than the 





STOCK AVERAGES 


conventional “average” in measur- 
ing market moves. But Standard & 
Poor’s shows other weaknesses: 

It’s influenced by corporate capi- 
talization (that is, by the actual 
worth of the companies on its list), 
which often has little or no bearing 
on the market movements of securi- 
ties. And it’s sometimes criticized for 
including nonrepresentative stocks, 
particularly volatile oils. 

Another possible drawback of all 
three major indicators: In general, 
they’re based on the so-called blue 
chips. They ignore almost complete- 
ly the market action of many other 
issues that investors are concerned 
with (e.g., growth stocks) and that 



































OMedice! Economics 


“About these glasses, Doctor . . .”’ 
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“an effective antirheumatic agent”* 


nonbor monal anti-arthr 


BUTAZOLIDIN®S 


(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammatiop 


The standing of BuTazoLipIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAZzoLipin has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ip1N® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954. 









/4\\\ GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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move at different speeds, if not in 
different directions, from the blue 
chips. 

For reasons like these, a wise in- 
vestor treats the indicators gingerly. 
Theyre not fortune-tellers; they 
don’t necessarily tell which way the 
securities we own are going. 

Last December, as on other oc- 
casions, there seemed to be a coun- 
try-wide tendency to take the aver- 
ages too seriously. That was when 
the Dow-Jones Industrial Average 
finally went above its record high- 
water mark of 381.17 in 1929. 

Wall Streeters quickly set the rec- 
ord straight: Fearful that a reminis- 
cent public would look upon this 
new high as a warning and a prophe- 
cy, they pointed to other indicators 
to differentiate the two situations: 

{ The dollar in 1954 was worth 
about half its 1929 value; 

{ The dividend yield of stocks in 
1954 was considerably higher; 





STOCK AVERAGES 


{| Comparative earnings per share 
were higher; and 

{ The amount of borrowed money 
in the market was a fraction of what 
it had been in 1929 (the margin 
minimum was 50 per cent—it has 
since been raised to 60 per cent—as 
compared with 10 per cent a quarter 
of a century ago). 

Just to prove that samplings are 
that and nothing more: Of the 1,268 
stocks traded on Dec. 29, 1954, the 
day the Dow-Jones Industrial Aver- 
age hit 400 for the first time, 229 
stocks closed unchanged, and 290 
went down—a few even dipping to 
new lows for the year. 

So, next time your broker tells you 
the market’s down, pause a moment. 
Maybe your stocks are in for a slide; 
maybe they’re not. Don’t take a slip- 
ping average as your only signal that 
the moment to sell your Whoozis 
Petroleum has arrived. For that’s the 
very moment you may strike oil! END 


Between Pains 


@ It was our first day on the labor and delivery floor. One 
of my medical school classmates, a solicitous young man 
who planned an obstetrical career, was assigned a young 
colored woman as his first patient. Walking timidly into 
the labor room, he was greeted by a series of grunts. 

He walked over and, with his best bedside manner, 
patted the woman on her protuberant abdomen and 
said: “It’s all right, Mother. Everything’s going to be all 


right.” 


With shattering simplicity, the patient replied: “I’m 


on the terlet!” 


—DAVID J. CANAVAN, M.D. 
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effective blood levels 
within one hour 


 DELTAMIDE 


the preferred quadri-sulfa mixture 


Combines 4 of the most useful sulfonamides for... 

@ effective blood levels in most patients within one hour 
@ increased solubility in the urine 

@ low incidence of sensitization 


@ broad spectrum of activity 


COMPOSITION: Each tablet or teaspoonful of the 
delicious chocolate-flavored suspension contains— 


’ TTT er 0.167 Gm. 
J eee 0.167 Gm. 
rer 0.056 Gm, 
SNS « «6:0 c cevcivesesvesel 0.111 Gm. 


Bottles of 100 and 1000. 
Suspension, 4 and 16 oz. bottles. 


WAX THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «© KANKAKEE, ILLINOIS 
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News Do M.D.s get enough first-aid training? ¢ 


A doctor-mayor restores civic peace * ‘How to axe your col- 


leagues’ * An argument against closed hospitals * Naturopaths 


seek license to prescribe drugs ¢ Less surgery urged 


Resident Ghost Surgery’ 
Called Unethical 


Chost surgery has now been termed 
wrong even when performed with- 
out venal intent. Take, for instance, 
the practice, followed in some hos- 
pitals, of having “surgeons and ob- 
stetricians turn over private patients 
to the resident staff in order that the 
residents may get . . . additional 
technical experience.” This may be 
necessary if the institution wants to 
retain its residency program, says 
the Norfolk (Mass. ) Medical News; 
but it’s still ethically indefensible 
unless done with the patient’s con- 
sent. 

The fact that “the specialists in 
question may lend an aura of pro- 
fessional respectability . . . by being 
present in the operating room, and 
even assisting in the operation,” 
doesn't change the principle at 
stake, says the journal; for the pa- 
tient is still being deceived. 

Its conclusion: “The acquisition 
of technical skills by embryo sur- 
geons is of paramount importance, 


but these skills should never be ac- 
quired at the expense of the moral 
code . . . Hospitals which have in- 
sufficient service patients, and 
[which] cannot get the consent of 
enough private patients to give sur- 
gical and obstetrical residents the 
experience required, should give up 
their residency programs.” 


How to Save Your Car— 
And Your Pocketbook 


To make sure that your ailing car 
will get the best possible treatment, 
you'll do well to shop around for the 
right auto mechanic. This may be 
a nuisance; but in the long run you'll 
save money if you take the car to at 
least two garages for estimates. 

So says Changing Times, The 
Kiplinger Magazine. It also recom- 
mends the following precautions, 
once you've made up your mind 
where to go: 

{ “Insist on being told in detail 
what has to be done—and why— 
even if you can’t follow it all. A show 
of intelligent interest on your part 
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Percentage frequency 
of hypertension in 100 
consecutive cases’ 










SEVERE 
(static) 






FOR 80% 





OF 

HYPERTENSIVES 

WHO NEED 
MORE 


THAN 
SEDATION 


1. Duncan, G.G.: Management of 
Hypertension, Television Sympo- 
sium presented by the American 
me of Physicians, Sept. 23, 


The majority of hyperten- 
sive patients won't respond 
merely to sedation and collateral 
measures. Over 80% of cases require 
decisive control of blood pressure with a 
true anti-hypertensive agent. 

Most potent hypotensive agents, however, have 
dangerous side effects that make their use potentially 
hazardous. A notable exception is UNITENSEN—the 
safest agent yet developed for dependable control of 
blood pressure. 

With Unitensen, the ever present risk of postural 
hypotension and collapse associated with ganglionic 
blocking agents does not exist. Unitensen is assayed 
twice—for hypotensive ard emetic action—to assure a 
workable range between hypotensive response and 
emetic effect. 


IRWIN, NEISLER & COMPANY e DECATUR, ILLINOIS © TORONTO J, ONTARIO 
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Cryptenamine* 





UNITENSEN 


brand of cryptenaming 


tml +aBers 


This valuable agent should be 
used in every patient who exhibits 
any degree of sustained elevation 
of blood pressure. 


Each white, scored tablet contains: 


2 mgt 


(as the tannate salt) 


Bottles of 50, 100, 500 and 1000. 





“ester alkaloids of Veratrum viride obtained 
by an exclusive Irwin-Neisier nonaqueous 
extraction process 

t equivalent to 260 Carotid Sinus Reflex Units 
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will tend to discourage gyp artists.” 

{ “Take your car to the shop early 
in the morning. Usually the garage 
has all it can handle by eight or nine 
dclock.” If you arrive later and in- 
sist on having a big job done by five 
gclock, you only invite trouble: 
“Overworked mechanics are likely 
to take fewer pains with your job, 
and it is possible that some of your 


’ 


‘ repairs will be skipped altogether 


but still show up on the bill.” 


Deaths Down, Births Up 

It looks as though pediatricians and 
geriatricians will be busier than 
ever. Latest figures released by the 
Public Health Service show that 
1954 saw not only the lowest death 
rate in the country’s history (9.2 
per 1,000), but also its highest birth 
rate (over 4 million babies). 


Decries M.D.s’ Lack of 
First-Aid Know-How 


The average medical school grad- 














uate knows less about first aid than 
the average first class boy scout, 
Dr. Robert H. Kennedy told the 


| recent Clinical Congress of the 


American College of Surgeons. 
“There has been no organized 
effort to train the medical profes- 
sion” in first-aid procedures, said the 
surgical director of New York City’s 
Beekman-Downtown Hospital. “The 
rank and file . . . consider the sub- 
ject outside their field or are not 
aware of its . . . importance.” 











DR. ROBERT H. KENNEDY 


Do boy scouts have doctors beat? 


Not long after Dr. Kennedy’s 
speech, the Medical College of 
Virginia, in Richmond, announced 
its intention to devote more time 
to first-aid training. Beginning next 
fall, says Dean John B. Truslow, all 
first-year men will be required to 
take such a course. (Plans for spe- 
cial training “oriented to the needs 
of national defense” were in the 
works long before Dr. Kennedy's 
speech, adds Dr. Truslow. ) 


Doctor-Mayor Puts End 
To Civic Strife 

In the town of Kadoka, S.D., (pop. 
700), the winds that whip over the 
near-by Badlands have, in recent 
years, raised more than dust: 
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NEWS 


They've stirred up enough gossip 
and rumor to sweep two mayors out 
of office in midterm. 

But that’s history now, thanks to 
the town’s new mayor, 45-year-old 
Dr. N. J. Sundet. 

A general practitioner for the last 
fifteen years (and the proud owner 
of an eight-room clinic), Dr. Sun- 
det was elected last year, 192 votes 
to 76. Since then, by his own state- 
ment, he has wielded a heavy gavel 
at stormy town meetings and, by so 
doing, has succeeded in bringing 
political peace to embattied Ka- 
dokans. 

He claims to have been no less 
successful in keeping peace at his 
clinic—despite the fact that his op- 
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LEISURE, LIVING AND 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 





é 


ponent in the mayoralty race was his 
secretary, 24-year-old Nona Petty. 
john. Miss Pettyjohn kept her job 
during and after the pre-electi) 
campaign; and there have been mp 
hard feelings on either side, accord. 
ing to her employer. 

“This is a democracy, isn’t i? 
asks the Mayor. “She had a perfeg 
right to run against the boss, Ip 
kind of glad she didn’t win, though’ 


he adds. “She’s a fine secretars.” 


Grave Error 
Responses - that - start - you - thinking 
department: { 
An Indianapolis woman recent) 
phoned what she thought was the 
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LOAFING 


Hours of desk chores can be easily convened 
into hammock happiness or a few holes of gol 
with Histacount Bookkeeping Systems, Patient 
Records and Filing Systems. 


Histacount is the symbol of systematic, efficies 
record keeping which provides the “time off” 
that Doctors can never seem to find. 


Professional Printing Company, Inc. 
America’s Largest Printers to the Profession 
New Hyde Park, New York. 
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. Tm 
ugh,” 
“We MORE ACCEPTABLE 
e Avoids pain and inconvenience of injecti 
e Insures better patient cooperation than any other 
dosage form 
nking 
q MORE DEPENDABLE 
enth e@ Response is more predictable than with oral, or 
3 the buccal and sublingual therapy 





MORE ECONOMICAL 
© Cost is low in terms of greater patient benefits 


“colprosterone” 


Vaginal Tablets—Brand of progesterone U.S.P. presented in a | 
specially formulated base to insure maximum absorption and 
utilization. 


Indications: Amenorrhea, functional uterine bleeding, habitual 
abortion, chronic cystic mastitis, and premenstrual tension. 


| 
Suggested Dosage: Compiete dosage regimens are included in { 
literature which is available on request. j 

| 


Supplied: No. 793—25 mg. tablets (silver foil), boxes of 30. 
No. 794—50 mg. tablets (gold foil), boxes of 30. 


Each tablet is individually and hermetically sealed. Presented in 
strips of 3 units, detachable as required. 


Ayerst Laboratories * New York, N.Y. ¢ Montreal, Canada @ 
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DIVIDEND No. 6 
The Board of Directors has 
declared a regular semi-annual 
dividend of Twenty-five cents 
($0.25) a share on common 
stock payable February 18, 
1955, to stockholders of record 
February 7, 1955. 

M. J. FOX, Jr. 


Treasurer 


Bloomfield, N. J. 
January 25, 1955 














The secret of EDIN’S 
human engineering 


in the +250 


Electrocardiograph 
is right here 





All settings and adjustments — lead 
selector, push button switch are at the 
finger tips of right hand. Tracings 
constantly visible. No hand crossovers. 


THE EDIN COMPANY DEPT. M 
207 Main Street © Worcester 8, Mass. 


Gentlemen: Send complete information 
on the 250 Electrocardiograph. 
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No Street 
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State 
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NEWS 


office of her nephew, a doctor, and 
asked whether he was in. The ap. 
swer, as reported in the Indianapolis 
News: “No, he hasn’t come in yet. 
This is Crown Hill Cemetery.” 


*‘Here’s How You Can Axe 
Your Colleagues’ 


Doctor-editor sets rules for 
‘straightforward mayhem’ 


It’s easy to garrote a brother physi. 
cian, says Dr. D. P. Trees of Wichi- 
ta, Kan. If you want to destroy a col- 
league’s reputation, he explains, just 
use any one of the following tech- 
niques (which until now have been 
“jealously guarded secrets”): 

1. You can damn the other man’s 
professional ability by asking his 
former patient, “How in the world 
could he have missed that?” or, “You 
mean to say he didn’t even take an 
X-ray?” With such questions, writes 
Dr. Trees, in the Sedgwick County 
Medical Society bulletin, you can 
virtually guarantee a malpractice 
suit against your fellow M.D. And 
you can consider it “good clean 
sport, since the victim always knows 
who threw the harpoon.” 

2. Then there’s the innuendo, 
“This . . . finds its popularity in the 
fact that you can’t be found out or 
accused . . . When queried about 
your colleague: If he is young, you 
say, ‘Oh he is a wonderful young 
man. Just out of medical school, | 
believe.’ If he is old, you say, ‘Tr. 
Zilch? Is he still practicing? ] 
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EXCLUSIVE 
AUTOMATIC 
TILT on the 





Proctologic Table 


Again, Ritter saves you more energy 
...more time for efficient treatment 
of your patients. The new Ritter 
Type 7-D-41 Proctologic Table 
brings you smooth, effortless, auto- 
matic hydraulic tilt. A light touch of 
the toe tilts this Ritter table to the 
exact position you wish. Both hands 
are left free to reassure your patient. 
Table is returned smoothly and 
quietly to horizontai by a touch of 
the toe. The automatic tilt mechanism 
is incorporated with the hydraulic 
base and has the same reliable smooth 
operating qualities. 


Compare these Ritter features... 
@ Automatic, hydraulic base and tilt 
isms. 





© Full 18 inch elevation range . . . 29” to 47”. 

@ Maximum head-low of 50°. 

@ 180° rotation. 

@ Table top 20” wide... meets all require- 
ments, saves valuable treatment room space, 
offers greater accessibility to patient. 

Own this new Ritter Table for about 

adollar per office day under the 

Ritter Professional Equipment Plan. 

Ask your Ritter dealer for complete 

details or write the Ritter Company, 

Inc, Ritter Park, Rochester 3, N. Y. 









only Ritter 
makes it so easy... 


COMPARE THESE RITTER FEATURES 





Patient is positioned on table. 


aN 
. ys 





A light touch of the toe and the table tilts 
to the treatment position you wish. 





Another touch of the controls with the toe and 
the table returns smoothly to horizontal. 
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thought he had retired.’ If the vic- 
tim is taking post-graduate work, 
you say, ‘Oh, yes, Dr. Doe is back to 
get some schooling; felt the need of 
brushing up, you know.’ as 

Suppose your intended victim is a 
G.P. In that case, according to Dr. 
Trees, you merely say, “Ah, yes, he 
does everything”—with the empha- 
sis on “everything.” 

For a specialist, too, there’s a neat 
remark with a sharp cutting edge: 
“Oh, he’s a fine man—only it will 
probably cost you several hundred 
dollars.” 

3. Finally, there’s “the damning 
with faint praise . . . You say all the 
right words but there is no wind be- 
hind them.” 


th 


after “1 & A" 





Apply these techniques, Dr. Trees 
concludes, and “you can step up and 
be recognized as a brother Mephitis 
mephitis” (or common striped 
skunk) 


Says Closed Hospitals 
Encourage Split Fees 


Why shouid fee splitting be so much 
commoner in some areas than in 
others? To Dr. Philip A. Caulfield, 
the reason is clear: 

In locales with a relatively low 
incidence of fee splitting (his own 
city of Washington, for example), 
most hospitals give operating priv- 
ileges to any qualified physician 
who applies. In heavy fee-splitting 
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a and for sore throats 











specifically designed 
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contact of aspirin ames 


White Laboratories, Inc 
Kenilworth, N. J 




























Now — reach for a 


Kleenex tissue | 


in the pure white professional box 





RPS B 





ich 
in 
Id, 
Here’s the new professional packing for 
a Kleenex*, the only tissue that pops up, serves 
e), just one at a time. It’s a pure white box 
‘iv that’s designed especially for the use and 
ian convenience of physicians. And it’s available 
ing in an easy-to-store case of 24 boxes. 


Keep Kleenex handy —for dozens 
of office uses ! 





Order through your 
supply dealer 


*T. Mm. REG. 
U. S. PAT. OFF. 
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These patients 
must conquer 
“diet fear” 





Very few patients, particularly the 
obese, are able to diet successfully because 
they fear that the road they must 
travel to lose weight is an uphill 
struggle. Obocell eliminates “‘diet fear.” 
Obocell makes dieting easy because it 
curbs the appetite and suppresses 
*bhetween-meal hunger.” Nicel* and 
d-Amphetamine in Obocell work together 
to provide quick and sustained control 
of both hunger and appetite. 





Each Obocell tablet 
supplies: 


® 
d-Amphetamine 
oC Phosphate 
(dibasic) .......5 mg. 


Nicel*.. .150 mg. 


cLrwin- Neisler’ s brand of 
) doubles the power sicvialiy ‘prepared high 
viscosity methylcellulose. 


to resast food Bottles of 100, 500, 1000. 
A& 


Fe 


7~ 


NH 


Irwin, Neisler & Company + Decatur, Illinois + Toronto a 





in the dangerously overweight... 





protect the liver too/ 





Obocell | 


& Company + Decaty Toronto 1, Ontario 





do you refer your 
tubal patency tests? 


If so, this message is worth your attention. 


Some 17 of every 100 married couples are childless. In half 
of these the female is at fault, and the commonest 
cause of female infertility is occluded:fallopian tubes. 


With the KIDDE TUBAL INSUFFLATOR, tubal 
insufflation for either diagnostic or therapeutic purposes 
is rendered safe, simple, and economical. 


Pure, filtered CO2, the medium employed, is promptly 
absorbed—no risk of emboli. 


Pressure is limited to 200 mg. Hg, automatically controlled 
by the most constant force known—gravity. 


The quantity of gas delivered is limited to 100 cc., and 
the rate of flow is controlled at your fingertip, 
precisely revealed at all times by the Flow Meter. 


Charging the apparatus is accomplished in seconds, with a 
disposable, hermetically sealed cartridge. 


And—the low cost of the KIDDE TUBAL INSUFFLATOR assures 


that it will pay for itself in half a dozen uses, 
assuming the usual fee of $20 to $30 for a tubal patency test. 


the KEDDE tubal insufflator 


The most completely 
safe instrument for tubal 


insufflation available 


Tubings and fittings are provided for attaching 
your own manometer. A kymograph may be 
connected if desired. For instilling contrast 
media for salpingography, the Kidde Opaque 
Oil Attachment is also available. 


Ss 


Ask your dealer to demonstrate, 
or write for information to 
KIDDE Manufacturing Company 
Bloomfield New Jersey 
Kidde, Trademark Reg. U.S. Pat. Off. 
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sections, on the other hand, the hos- 
pitals are likely to allow only a re- 
stricted few physicians to operate. 

The point is, says Dr. Caulfield 
(himself a surgeon), that the quali- 
filed M.D. who is given free access 
to the operating room of an “open” 
institution doesn’t need to do ghost 
surgery or to split fees. The temp- 
tation to do so arises only when such 
a doctor has not been able to ob- 
tain staff privileges and is required 
to turn his patients over to some 
member of the active staff. 

“Years ago there may have been 
some moral justification for a hospi- 
tal to turn over cases to staff mem- 
bers, because so few physicians were 
adequately trained.” But today, Dr. 
Caulfield concludes, there’s no ex- 
cuse for such restrictions, and the 
“closed” hospital does more harm 
than good. 


Brevity Seen as Key to 
Good Speech-Making 


If youre presenting a scientific 
paper to your local medical society, 
how do you keep from boring your 
colleagues to death? Tackling this 
question editorially in a recent issue 
of Radiology, Dr. Robert P. Bar- 
den of Philadelphia offers a number 
of helpful suggestions. Among 
them: 

{ Keep your speech brief and to 
the point. “Talk in headlines, with 
just enough . . . explanation . . . to 
make the main thought clear.” 

{“It is a sound rule never to say 











































DR. PHILIP A. CAULFIELD 


Wanted: more open hospitals 


all you know, and to retire while 
your listeners are still hoping for 
more .. . If you are allotted twenty 
minutes, speak for seventeen min- 
utes and sit down.” 

{ “Do not read directly from a 
manuscript. It is bad showmanship.” 
The best arrangement, says Dr. 
Barden, “is to have an outline of 
what you wish to say, in topical 
form, with key words to keep your 
train of thought on schedule.” 

Speak slowly, but avoid groping 
for words. “The hesitating delivery 

. can be overcome only by re- 
peated practice beforehand.” 

{ If you use lantern slides, re- 
member not to project them “faster 
than one per minute,” or your audi- 
ence will get confused. Also, make 
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or following 


infection 
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The “low-grade” anemia which so often accompanies 
or follows infection in children or adults, often is 
complicated by depressed bone-marrow function! 

Cobalt appears to be the only known agent which 
can be used to stimulate the hemopoietic function of 


bone-marrow. 


RONCOVITE (the original clinically proved pure cobalt- 
iron product) provides the long-missing factor in the 
treatment of both iron-deficiency and “chronic low- 
grade” (secondary) anemia. The presence of cobalt 
may actually “force” the utilization of iron* where 
bone-marrow inhibition is present. 

Extensive clinical evidence documents both the 


hemopoietic effectiveness and safety of Roncovite. 
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Clinical Proof — 





in Chronic Low-Grade Anemia SUPPLIED: 
1 RONCOVITE TABLETS 
: Each enteric coated, red tablet 
; a ” ' contains: 
“REFRACTORY ANEMIA ; onats oy Pontes 15 mg. 
P errous sulfate 
“With cobalt, an effective therapy for eusiocated.. ...«.. 0.2 Gm. 
‘ ‘ ’ 4 ; 1 Bottles of 100 
la accompanyin infection is 
ng = panying RONCOVITE-OB 
possible.”” ' Each enteric coated, red capsule- 
; shaped tablet contains: 
i Cobalt chloride........ 15 mg. 
4 i Ferrous sulfate....... 0.2 Gm. 
! Calcium lactate....... 0.9 Gm. 
a oreo seceeeesceecess---! Vitamin D.......... 250 units 
Bottles of 100 
RONCOVITE DROPS 
: Each 0.6 cc. (10 drops) provides: 
CHRONI¢ Cobalt chloride 
SUPPURATIVE INFECTION (Cobalt 9.9 mg.)..... 40 mg. 
Ferrous sulfate.... tease 75 mg. 
“In all patients a reticulocytosis was Bottles of 15 cc. with calibrated 
dropper. 
observed within 6 days. This was fol- enn amiiii 
lowed by increases in red-cell counts, One tablet after each meal and at 
. bedtime. Children | year or over, 
ues inhemoglobin values, in blood 0.6 cc. (10 drops); infants less 


than 1 year, 0.3 cc. (5 drops) once 
daily diluted with water, milk, 
fruit or vegetable juice. 

. Wintrobe, M. M.: Clinical 
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Lea & Febiger, 1951, p. 419. 





ich 2. Wintrobe, M. M. et al.: Blood 
2:323 (1947). 
a ———<—=— = 3. Weissbecker, L.: Dtsch. M. 
Wschr. 75:116 (1950). 
4. Robinson, J. C., et al.: The 
POST-INFECTION ANEMIA New England J. M. 24:749 
(1949). 

It Excellent results’ have been reported 5. Weissbecker, L., and Maurer, 
a _. R.: Klin. Wehnschr. 24-25 :855 
th in post-infection anemia. (1947). 

e 
Bibliography of 192 references 
oW- available on request. 
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RONCOVITE BROTHERS, INC. 
Cincinnati, Ohio 
the 


In the Service of Medicine 
Since 1870 


The original, clinically proved, 





pure cobalt-iron product. 
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For your patient’s protection, be sure you specify 
KNOX so that the patient does not mistakenly 
get ordinary gelatin desserts, which are 85 per 
cent sugar. 


Available at grocery stores in 4-envelope 
family size and 32-envelope economy size 
packages, 


KNOX 


GELATINE U.S. P. ALL PROTEIN 


NO SUGAR 


KNOX GELATINE DRINK 


Knox Gelatine is a high protein food supplement of proven value 
in the therapy and management of peptic ulcer cases. Neutralizes 
and buffers gastric acidity. Inhibits enzyme production and re- 
duces motility. All protein. Contains no sugar. Aids in healing. 


Knox Gelatine and Instant Dry Milk for Added Supplemental Protein 


To the extent that Gelatine-Milk combina 
tions have formed a sound dietary basis 
for the management of peptic ulcer, it is 
suggested that Knox Gelatine may be 
mixed with instant dry milk as a palatable 
antacid and enzyme inhibitor for relief of 
symptoms as well as an easily digestible 
source of extra protein. Knox Gelatine 
and dry milk taken as a beverage provides 
generous supplies of essential amino acids. 
Instructions for making the Knox Gelatine 
drink are printed on every envelope of 
Knox Gelatine. 


CHARLES B. KNOX GELATINE CO., URC. © JOHNSTOWN, NEW YH 
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sure beforehand that the slides are 
jn the right order—and that all 
thumb prints from the previous 
showing have been wiped off. 

¢ When using a public address 
system, “Keep your mouth at a fixed 
distance from the microphone” of 
seven to ten inches; “and avoid 
marked variation in pitch and in- 


flection.’ 


Who, Me? 

Sharp-eyed residents of Hartford, 
Conn., recoil whenever a certain un- 
dertaker’s hearse goes by—and with 
good reason. Its license plate reads: 


U-2. 


Naturopaths Ask Right 
To Prescribe Drugs 


Carolina M.D.s explain why they 
shouldn’t get it 


Though naturopaths have been 
barred from practice in North Caro- 
lina, they don’t accept defeat easily; 
s0 physicians there are keeping a 
watchful eye on the cultists’ activi- 
tieselsewhere. Latest cause for alarm: 
Licensed naturopaths in neighbor- 
ing South Carolina are suing for the 
right to prescribe, dispense, and ad- 
minister “all drugs of botanical ori- 
gin, including opium and all of its 
derivatives.” 

The cultists’ main argument, re- 
ports the North Carolina Medical 
Journal, is that they “are fully qual- 
ified by training and education to 
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deal in these drugs.” But as evi- 
dence of the degree of training and 
education to be expected from such 
people, the journal quotes a South 
Carolina naturopath’s reports on a 
husband and wife who came to him 
for treatment. Here they are, verba- 
tim: 


Report of Examination for 

Mrs. John Doe 
General Toxic condition. Vitality 
low. Functions of Organs low. Puss 
in System, Kidneys underactive. 
Spastic condition showing in Female 
Organs, Kidney, Liver and Heart. 
Inflammation in Female Organs, 
Kidney, Liver and Heart. Direct In- 
sufficiency in Right Vettricle of heart 
especially Tricisib valve. Corrosive 
Uterus and Right Overy. Anemic 
condition. 


Report of Examination for 
Mr. John Doe 
Vitality low. Functions of Organs off 
19 points. Toxic condition 41 points. 
Undersetretion of Kidneys 23 points. 
Undersetretion of Liver 58 points. 
Undersetretion of Prostrate 18 points. 
Spastic condition in Prostrate, Joints, 
Skin, Kidneys, Liver and Posterior 
Brain. Arteriosclerosis. Cord and 
Joint Sclerosis. General puss in sys- 
tem. Gall Stones. Inflammationed 
condition in Prostrate, Kidneys, Gall 
Bladder, Liver and Posterior Brain. 
Carcinoma of Prostrate. Needs Kock 
Treatment and General treatments. 


An M.D. whoexamined the woman 
later, says the journal, found that 
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she had “a normal postmenopausal 
pelvis with no evidence of infec- 
tion; a heart not enlarged, quite reg- 
ular in rhythm and rate, and with- 
out murmurs; and a hemoglobin of 
14.1 Gm., with a red blood cell 
count of 5,000,000.” 

As for the husband: “The naturo- 
path’s treatment,” says the journal, 
with undisguised irony, “may have 
been responsible for the fact that 
the patient’s ‘prostrate’ was unusu- 
ally small for a man his age, and 
that there were absolutely no nod- 
ules to be felt.” 


‘Doctors Need Training 
For Leadership’ 


Noted educator calls today’s medi- 
cal education too narrow 


While American medical education 
turns out the finest doctors in the 
world, it falls down in one im- 
portant respect, according to Chan- 
cellor Lawrence A. Kimpton of the 
University of Chicago: It doesn’t 
place enough emphasis on training 
the physician for leadership in his 
community. 

What makes this omission of 
particular concern, he explains, is 
that “in this age of science, [the 
doctor] is bound to rank high among 
men of high importance”; so people 
look to him for leadership. Yet he 
can’t exercise such leadership unless 
he thoroughly understands the 
world he lives in. And there’s the 
rub, Mr. Kimpton maintains: To- 
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Meratra 








eratran 


nique central motivant for the treatment of 


emotionally tired and depressed patien 


' subtly returns your emotionally fatigued and depressed patients 


to their usual level of alertness, interest and productivity... 


without euphoria... 


without rebound letdown 


iran is chemically new and clinically different. It acts 
the subcortical area of the brain. In doses easily 
ed to patient needs its onset of action is subtle -- 


jortable -- prompt. Its effectiveness is prolonged,'*® 


preciable effect on blood pressure and respiration 
res needed sense of well being 
tolerance or drug habituation 
" appetite undisturbed 
ters-no apprehension 
or no insomnia 


range of safety 
febound letdown an exclusive product of research 
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in acne 
eczemas 
dry skin 
why not use the most effective vitamin A? 
aqueous* 
vitamin A is 


a superior form 
of vitamin A 


A capsules 


vitamin A 

in high dosage 

is effective 

in many | 
hyperkeratotic lesions 


es 


*oll-soluble vitamin A made waters 
fasted ter ©, 8. Patent Me, 2°97 ee 


Sa 


samples and detailed literature upon request 


(ARLINGTON-FUNK LABORATORIES, division) 
250 EAST 43rd STREET - New York 17, N. Y. 





better and more rapidly 
absorbed and utilizad, 


Clinical evidence establishes 
(as shown in chart below) that 
aqueous vitamin A, as available 
in Aquasol A Capsules, 
provides... 


up to 300% greater absorption 


100% higher liver storage 
67% less loss through fecal excretion 


1 1 as much aqueous 
Only /2 to 7/10 vitamin A is needed 


aqueous vitamin A** ordinary oily vitamin A 


25,000 to 50,000 up to 500,000 
units daily units daily 


25,000 to 50,000 to 500 
units daily cole anty = 


oe 


(aqueous natural vitamin A) was one of the products used in these studies. 
1 1/ the treatment time is re- 
only /2 to 13 quired for aqueous vitamin A 
aquasol A capsules 


iicavaia high pabineles ol mail iusts A ome coteelh.. 
in water-soluble form: 


U.s.P. units §0,000u.s.P. ents 100,000. s.P. units 


() () () bottles of 100, 500 and 1000 capsules 
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day’s medical and premedical edu- 
cation overemphasizes  speciali- 
zation, and thus tends to work 
against any understanding of this 
sort. 

“Youngsters presenting them- 
selves for candidacy to our medical 
schools show a monotonous and un- 
varying stereotype of training,” he 
says. 

“They have devoured carefully all 
the prescribed units of physics, 
mathematics, chemistry, biology, 
etc.—and little else. The typical pre- 
medical curriculum runs a serious 
risk of educating out of the student 
the creativity, the critical appre- 
ciation, the ability to think, that are 
so necessary a part of leadership . . . 


“As for the later medical train. 
ing, it has to produce competent, 
technically trained physicians; s9 
there can be little room in this part 
of the program for a liberal edu 
cation.” 

What’s the answer, then? Mr, 
Kimpton envisions it in a curricy- 
lum that would expose the fledgling 
M.D. “to the humanizing studies 
that [would] acquaint him with the 
wisdom of the past and give him a 
broad knowledge of the present.” 
Only with this kind of knowledge, 
he argues, can the student develop 
into a real leader; and only with this 
type of background can he avoid 
what has become a dangerous pitfall 
for the medical profession: an in 
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wradantin 


TABLET 
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The rapidly expanding routine use of 
Furadantin in acute and chronic urinary 
tract infections has enabled us to make 
an average reduction of 18% in the cost 
to your patients. 

50 and 100 mg. tablets. Furadantin 
Oral Suspension, 5 mg. per cc. 


EATON LABORATORIES 
NORWICH, NEW YORK 


; ® 
fw ttve economy in urinary tract infections FURADANTIN 


brand of nitrofurantoin, Eaton 
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Other Dosage Forms: 
TMLETS: 50, 100, and 250 mg. 


Ric DROPS (Cherry 
en): 100 mg. per cc. 


. 5 mg. per drop) 
Fe bottle 
QML SUSPENSION (Cherry 


: 250 mg. per tea- 
peel BE ce) oz. bottle 
Dispersible Pow- 

der (Chocolate Flavor): 50 


rounded teaspoon- 
dm), 12 and 25 dose 


bottle 
SOUNBLE TABLETS: 50 mg. 
MIMAVENOUS: vials of 100, 
25), and 500 mg. 
MMAMUSCULAR: vial of 100 


mg. 
GNTMENT (3%): 2 and 1 oz. 
tubes 


OPHTHALMIC OINTMENT 
(1%): % oz. tube 
ALMIC SOLUTION: 
nies d with sterilized 
dropper via 


















ERSOLUTION (0.5%): 10 cc. 
dropper bottle 


SUP (Cherry Flavor): 125 
mg. per teaspoonful (5 cc.), 
2 az. bottle 


In any of its numerous dosage forms, ACHROMYCIN 
is a potent weapon to combat a variety of infections. 
This true broad-spectrum antibiotic has proved 
effective in controlling Gram-negative and Gram- 
positive bacteria, rickettsia, spirochetes, and certain 
viruses and protozoa. 


And ACHROMYCIN is unusually kind to the patient! 
Extensive use, in children and adults, has shown it to 
be practically free of untoward side reactions. 
ACHROMYCIN diffuses rapidly in body tissues and 
fluids, is readily soluble, and remains stable for 24 
hours in solution. 


When a broad-spectrum antibiotic is indicated, 
remember—for your convenience, for the patient's 
comfort, there's a particular dosage form of 
ACHROMYCIN to fill the need! 


LEDERLE LABORATORIES DIVISION 
amenican Cyanamid company Pearl River, New York 


ROMYCIN 


MEDICAL ECONOMICS * MARCH 1955 








NEWS 


creasing lack of communication 
among physicians in the various spe- 
cialties. 

Mr. Kimpton admits that this 
danger exists for other scientists as 
well. But he maintains that in the 
physical and natural sciences, the 
“difficulties of intense specializa- 
tion” are being met. New concepts 
and new techniques, he says, are 
bringing the physicist, the chemist, 
and the biologist “into increased 
communication and cooperation.” 

Among doctors, however, “I sense 
—or think I sense—a decreasing mu- 
tual understanding . . . I hope that 
this is the illusion of the layman . 
[For] I must confess to a troubled 
reaction to the story of the psychia- 





trist, who, having completed his dj- 
agnosis, said to his patient: “There’s 
nothing in the world wrong with 
you. It’s all in your body.’” 


Tax the Fat? 


England will be no place for heavy- 
weights if the Government ever 
takes the advice of Dr. Hugh M. Sin- 
clair, director of the Laboratory of 
Human Nutrition at Oxford. He Says 
any state that provides free medi- 
cal care for its citizens has a perfect 
right to levy an extra tax on fat 
people. His reasoning, as explained 
in a recent interview with a cor- 
respondent of U.S. News & World 
Report: [ MORED> 








mg “ Rep 


MEDICAL ECONOMICS * MARCH 1955 


¥ 

























PUSHBUTTON 
DICTATION 


...lets you work 
as fast as you think! 


Modern, low-cost PhonAudograph makes medical paperwork 
as easy as that! You handle no complex machinery — 

you have nothing to learn or practice! A familiar telephone 
handset is your “microphone” — your findings, post-surgical 
reports and other vital data are recorded right at your 
secretary's desk. You dictate at your convenience; she has 
more time to relieve you of administrative detail. For a free 
demonstration call your Audograph dealer today — 

or mail coupon for fact-filled booklet. 


GRAY 
PHONAUDOGRAPH 





The Gray M fi ing c Pony 
Hartford 1, Conn. 


Send Free Booklet AK-3— 
“The Miracle of Pushbutton Dictation” 








Name 














Street 












City 
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new 
ANTRENYL®-PHENOBARBITAL 


depresses... ...gastrointestinal motility 


SUPPLIED: Antrenyl-Phenobarbital Tab- 
lets (scored), each tablet containing 
5 mg. Antrenyl and 15 mg. pheno- 
barbital. 


Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-ml. teaspoonful. Pedi- 
atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 
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“Obesity is dangerous to a per- 
son’s health . . . Hence, it might be 
plausible in a welfare state, with a 
government spending a lot on social 
benefits, to tax more heavily those 
who let themselves get too fat.” 


Wanted: Less Surgery, 
More Diagnosis 


Today’s surgeons are much too 
ready to wield a scalpel; and “sur- 
gical diagnosis has become almost 
a lost art.” So it appears, at least, 
to Dr. Leon G. Berman, who teaches 
surgery at the College of Medicine 
of the State University of New York, 
at Syracuse. 

He maintains that “it is consider- 
ed safer today to cut, look, and see 
than to undertake the responsibility 
of delay and observation with prop- 
er, thorough investigation of diag- 
nosis.” 

Dr. Berman doesn’t blame the 
surgeon entirely. Too often, he 
points out in a recent issue of his 
state medical journal, the patient, 
the patient’s family, and the re- 
fering physician expect an oper- 
ation and complain if it’s not per- 
formed. 

“Rarely is an accolade given” to 
the surgeon who refuses to oper- 
ate and who sends the patient home 
from the hospital without a “fine 
scar,” he notes. But he warns that 
such lack of public approbation is 
no excuse for removing healthy tis- 
sue: The surgeon must turn a deaf 
ear to all voices save that of his own 








DR. LESTER L. COLEMAN 


Too much fear in health drives 


conscience; and he must use his 
knife only when a thorough diag- 
nosis has convinced him it’s neces- 
sary. 


Fund-Raisers’ ‘Scare’ 
Campaigns Rapped 


It’s high time professional fund- 
raisers for health causes stopped 
“frightening” money out of the pub- 
lic’s pockets. Such techniques may 
be successful, but they create a 
needless and “destructive” anxiety 
that takes a heavy toll in physical 
and emotional health, says Dr. Les- 
ter L. Coleman in his new book, 
“Freedom from Fear.” 

The New York physician paints a 
grisly picture of “our destiny,” as 
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GREATER EFFICACY 
FROM SMALLER 
DOSAGE 


SIDE ACTIONS FEWER 
AND OF LESSENED 
INTENSITY 


NO COMPLICATED 
DOSAGE SCHEDULES 


SIMPLER PATIENT 
MANAGEMENT 








7 Single Tablet 
Combination Therapy 


in Hypertension 


RAUWILOID® + VERILOID® 


Indicated in moderatély severe hypertension 
and in cases not responding to Rauwolfia alone, 
The combination containing Rauwiloid 1 mg. 
and Veriloid 3 mg-~permits better tolerated 
doses of Veriloid to exert full hypotensive effect 
and leads to rapid symptomatic relief, while 
the contained Rauwiloid provides a tranquil 
sense of well-being. Initial dose, 1 tablet t.id., 
p.c. In bottles of 100. 


RAUWILOID® + 


HEXAMETHONIUM 


When ganglionic blockade is called for in rapidly 
progressing, otherwise intractable hypertension, 
Rauwiloid + Hexamethonium (each tablet con- 
taining 1 mg. Rauwiloid and 250 mg. hexameth- 
onium chloride dihydrate) serves with greater 
efficacy and greater safety. The combination 
provides smoother, less erratic response to hexa- 
methonium and permits greatly reduced dosage 
of the latter drug (up to 50% less). Initial dose, 
4 tablet q.i.d. In bottles of 100. 


Riker} LABORATORIES, INC., vos anceves 48, cave. 
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it would seem to be, according to 
“all the distorted, fear-provoking 
statistics spoon-fed to us through all 
media of communication”: 

“By 1968,” he says, with grim hu- 
mor, “one out of every five of us 
would be dying of cancer while one 
out of twenty of us would be in a 
mental institution. We probably 
would be visited from time to time 
in the hospital or asylum by one of 
our children, a victim of cerebral 
palsy or polio, while our second 
child would be at home, ill with 
theumatic fever. The third child 
would, under these circumstances, 
be forced to go to his psychoanalyst 
alone. 

“Mind you, this could only hap- 
pen if we were fortunate enough to 
have escaped the ever-compound- 
ing effects of heart disease, tuber- 
culosis, arthritis and smoking cig- 
arettes—and if we had not been pre- 
viously destroyed by Fourth of July 
or Memorial Day accidents.” 


Bedside Manner Suffers 
Sethack Overseas 


It’s now replaced by ‘bed-end’ 
manner, says British journal 


Not only in this country, it seems, 
has the bedside manner fallen upon 
hard times. British doctors have re- 
placed it with something called the 
‘bed-end” manner, says a leading 
British medical journal. 

According to the Lancet, “This 
new technique of commenting on 








NEWS 


patients’ lesions, treatment, and 
prognosis from the foot of the bed 
rather than from the side is one of 
the really big developments in medi- 
cine in the past couple of decades.” 
Tongue deep in cheek, it points 
out that the bed-end manner has 
reached its highest development in 
the hospital—particularly in the 
teaching hospital, where it has be- 
come a cardinal rule that “no doctor 
shall approach a patient alone: 
All approaches must be made 
en masse during the Grand Round 
. . . This means, in effect, that no- 
body ever speaks to the recumbent 
victim except the ward-maid and the 
man with the newspapers . . .” 
Doctors are kept at a distance 
from the patient in other ways, too, 
adds the Lancet: “Auscultation is 
unnecessary in view of the electro- 
phonograph; the electrocardiograph 
gives us the pulse-rate, and the 
lowered serum-potassium tells us 
that it is full. The barium meal 
shows us the cause of his vomiting, 
and the ventriculograms give a 
cause, if not the original one, for his 
headaches . . . By these means all 


. moves to the bedside are obviated.” 


Concludes the writer, in a more 
serious vein: “The bed-end manner 
is a sign of changed medical times, 
all right. Still one can’t help feeling 
—just now and then, of course—that 
this change means more to the pa- 
tient than antibiotics, anaesthetics, 
electrolytes, psychiatrists . . . and 
all. Graph paper has replaced the 
leech in therapy. Is either ideal?” 
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AFTER USE OF RIASOL 


RIASOL FOR PSORIAS!' 





The Prognosis 
in PSORIASIS 


RIASOL 


Bad, says the dermatologist, until 
tries RIASOL. In a series of 23] « 
treated by various medications, Lane 
Crawford* reported only 16.5% remission, 

The use of RIASOL greatly improves i, 
prognosis. In a series of psoriatics 
with RIASOL after other medications }, 
failed, the cutaneous lesions were com; 
ly cleared or improved in 76% cases, 
the successful cases the skin patches ele; 
up in an average of 8 weeks. 

The patient with psoriasis mus 
encouraged, not discouraged by a hog 
prognosis. Psychiatrists have reported 
roses in psoriatics because of undue » 
mism on the part of the attending 
sician. 

Control of psoriasis by use of RIAW 
often makes it possible for young men 
women to marry and lead normal liy 
This may make the difference be 
happiness and despondency. 

RIASOL contains 0.45% mercury 
ically combined with soaps, 0.5% p 
and 0.75% cresol in a_ washable, 
staining, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, eco 
ical film suffices. No bandages requi 
After one week, adjust to patient’s progres, 

RIASOL is supplied in 4 and 8 fid, « 
bottles at pharmacies or direct. 

*Arch. Dermat. & Syph. 35:1051, 1937 
MAIL COUPON TODAY-— 
TEST RIASOL YOURSELF 


Dept. ME 





SHIELD LABORATORIES 7 
12850 Mansfield Ave., ee 
Detroit 27, Mich. 


Please send me professional lit- | 

erature and generous clinical nil 

package of RIASOL. : 
M.D. = 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 





THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18,NY. 
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Smooth-Working 
Combination 


< 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 
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1 quart. 
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PLAIN AND WITH PHENOBARBITAL 


relieves gastroduodenal, -biliary 
pain=zspasm usually in ten minutes 
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unusually well tolerated: free from “antispasmodic” side effects bs 
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H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 


THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 





' 
' 





TRADE MARK 
THUM broke the habit and 


teeth returned to normal 
position in 9 months. 





Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 
years. 
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Memo 


FROM THE PUBLISHER 


‘Don’t Use My Name’ 

Some months ago, a physician in 
Houston, Tex., wrote us a letter that 
began this way: 

“After perusing the results of 
your survey of the 1954 doctor crop 
—well, may I offer my congratula- 
tions to what seems a remarkably 
gutless, lazy, and incompetent group 
of young men? These fledgling 
M.D.s apparently believe that the 
diploma should guarantee them an 
assured, easy practice (no night or 
house calls, please) .. .” 

The writer backed up this vigor- 
ous criticism with some personal ex- 
periences. His letter was clearly the 
sort that could stimulate the think- 
ing of doctors everywhere. 

But when we sought permission 
to publish excerpts over his name, 
his immediate reaction was “No!” 

What makes forthright physicians 
request anonymity in print? Maybe 
it’s the mistaken belief that having 
one’s name appear in a professional 
journal is subject to the same ethical 
limitations as having one’s name ap- 
pear in a newspaper. 

Or maybe it’s the mistaken belief 
that anonymity in print can be had 
for the asking. We can clear up this 
misconception here and now—at 
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least as far as MEDICAL ECONOMig 
is concerned: 

Of the several hundred letters we 
get every month from physicians, 
quite a few say, in effect: “Don’t use 
my name.” We read all these letters 
with interest. But we refrain from 
publishing them, as a rule. 

What about the exceptions? Why 
do we publish three or four letters 
a month signed “M.D., Illinois” of 
something similar? We do this when; 

1. We know who the writer js; 

2. We're convinced that his views 
would be of interest to the profes. 
sion at large; and 

3. We're convinced that the use. 
of his name would cause per 
repercussions. 

Typical of the few letters that” 
meet these tests are the following: 

{ “Fee splitting is illegal in my 4 
state. But I split fees, and I think 
other doctors should be proud to do 
likewise...” 

{ “I've been on active duty with 
the Navy for fifteen months now, 
and I have not treated a single sery- 
iceman for anything .. .” 

In such special cases—whether 
the doctor requests it or not—we 
conceal his identity. But in the vast 
majority of cases, if we can’t use his 
name, we simply don’t use his letter. 

We hope it’s significant that when 





















we explained this policy to our It's new— 
Houston friend, he conceded there antibiotic: 
was no real reason not to use his conmbat ai 
name. As a result, you saw his signed ‘TeTRAZ 
letter in a recent issue. ment of 1 
—LANSING CHAPMAN | [0 deey 

infection, 















NEW! 6 


MICS 













etrazets 


BACITRACIN-TYROTHRICIN-NEOMYCIN BENZOCAINE TROCHES 


over 


eo aher ae 


broader attack to 








ter. ‘TETRAZETS’ quickly relieve minor mouth and throat irritations 


It's new—a single troche containing 3 potent Supplied: In vials of 12. Each ‘TETRAZETS’ troc 
antibiotics (bacitracin, tyrothricin, neomycin) to contains 50 units of zinc bacitracin, 1 mg. tyr 
thricin, 5 mg. neomycin sulfate with 5 mg. be 


zocaine. 


here 5. ee 
hs combat afebrile oral infections. 


sed } TetRAzETS’ offer you the ideal topical treat- 
ment of minor irritations of the oral cavity. 

In deep-seated infections, such as Vincent's 
infection, tonsillitis and streptococcus sore 
throat, TeTRAZETS’ may be used as an adjuvant 
to parenteral antibiotics. 
and after tonsillectomies, “‘TETRAZETS’ 





Philadelphia 1, Pa. 
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6 Time-Saving Aids ; 
for Busy Doctors..,| 


' OR OVER seven years now doctors. 
} have been using the Ivory Handy 

Pads to simplify the time- -consuming 
task of providing patients with certaing 
routine instructions. There are six dife 
ferent titles in this valuable series dese 
veloped by Ivory Soap for the medical. 
profession. Each year more and more™ 
doctors take advantage of this free: 
service. If you are not already using 
the time-saving Ivory Handy Pads, Z 
suggest you give them a trial. 


“Home Care of the 
Bedfast Patient” 


The hygienic and other routine 
needs of the chronically bedridden 
are detailed in printed and illus- 
trated instructions on each of the 
50 identical leaflets in this Handy 
} Pad. Thus, by handing a leaflet to 
the sickroom attendant you pro- 
vide the needed guidance—without 
i lengthy discussion. Only profes- 
sionally accepted matter is included. 


SAVES YOUR TIME... 
HELPS YOUR PATIENTS 





YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati 1, Ohis 


Ask for the Handy Pads you want by number. = 
No cost or obligation. 


~ 


1: “Instructions for Routine Care of Acne.” 
2: “Instructions for Bathing a Patient ia.B 
3: “Instructions for Bathing Your Baby. 
. 4: “The Hygiene of Pregnancy.” 
5: “Home Care of the Bedfast Patient.” 
6: “Sick Room Precautions to Prevent the 
Spread of Communicable Disease.” 


9944/100% Pure « It Floats 
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